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GENTLEMEN :—Ata purely clinical point of view 
we may constitute several varieties of pneumonia, 
in taking as basis three categories of facts: 1st. 
The pathological anatomy. 2d. The etiology. 
3d. The symptomatology. 

(A.) Taking as basis the post-mortem condi- 
tions of the lung, two forms of pneumonia niay 
be admitted ; ordinary acute pneumonia, or lobar 
pneumonia, and lobular pneumonia, or broncho- 
pneumonia. 

Lobar pneumonia is constituted by the presence 
of a fibrinous exudation in the»pulmonary alve- 
oli, filling them so accurately that an exact cast 
of the alveolus is often found in the expectorated 
matter; this condition induces a veritable hepa- 
tization of the lung. 

This exudation sometimes extends into the 
last ramifications of the smaller bronchial tubules, 
very near the pulmonary alveoli; the exudation 
being produced either on the mucous membrane 
of these minute tubules, or belonging exclusively 
to the surface of the vesicles themselves. 

It is to this form of pneumonia that the Ger 
mans have given the designation ‘‘ croupal ;’’ 
this is making a forced extension in the applica- 
tion of a term to which we have already assigned 
@ more precise signification; it is much more 
logical to conserve for this form of pneumonia a 
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name drawn from the post-mortem appearances, 
and to call it fibrinous pneumonim. 

We have, again, catarrhal’ pneumonia (also 
called lobular, or broncho-pneumonia); this 
designation has been applied to it on account of 
the special conditions which induce it, conjointly 
with other affections of mucous surfaces. It is 
characterized by abundant secretion analogous to 
that observed in catarrh of all mucous surfaces; a 
muco-purulent liquid secretion, easily disting- 
uished from the fibrinous mass of the first variety. 
Lobular pneumonia is limited to one or several 
lobules, never affecting anentire lobe or part of 
a lobe; the parts affected are more limited and 
more disseminated. It is called broncho-pnen- 
monia, because it originates in an inflammation 
of the smaller bronchial tubes, propagated or ex- 
tended to the pulmonary alveoli. 

A distinction must be made between the 
broncho-pneumonia observed in young children 
and that of the adult. In children, broncho- 
pneumonia is not true pneumonia, it is the ex- 
tension of catarrh to the pulmonary alveoli, but 
the inflammatory process has respected the 
parenchyma ; itis a variety of pneumonia with- 
out inflammation of the parenchyma. In chil- 
dren who have succumbed, particularly during 
the first two years of life, the lungs may be per- 
fectly distended with air ; the vesicles have been 
filled with the exudation, whence simple atelec- 
tasis and congestion, preventing the access of air 
and inducing paralysis of the pulmonary vesicle, 
but nothing beyond this. You will very fre- 
quently meet with broncho-pneumonia in the 
adult ; sometimes it is met with having the sim- 
ple characteristics of pulmonary atelectasis, as in 
children ; but there is, ordinarily, inflammation 
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of the parenchyma. It is a catarrhal affection 
of the respiratory passages, a generalized bron- 
chitis, complicated with true, limited, fibrinous 
pneumonia. It must not be supposed that it is 
simple bronchitis, without inflammation of the 
parenchyma, as in children; there is always 
fibrinous pneumonia in the adult, small sections 
of the lung being affected ; the expectoration is 
very abundant, the onset insidious and accom- 
panied by more or less generalized bronchitis. 
This form has not the brusque onset of true 
lobar pneumonia; the general physical signs 
also are characteristic, and disappear promptly. 
It is, in a word, a variety of pneumonia of much 
less gravity than the first form, and can be 
treated with safety on the expectant plan. 

Histologists admit other forms of pneumonia ; 
according te them, the pulmonary tissue, the 
fibro-vascular framework of the alveoli, is intact 
in the two forms we have just examined, and 
which they regard as examples of intra-vesicular 
pneumonia, the alveolar parietes not being af 
fected; but ‘they admit, besides, an interstitial 
pneumonia. 

This form being rare in practice, I will not 
consider it in this study, and with greater reason, 
since I cannot admit that in the hepatization of 
true lobar pneumonia the pulmonary parenchy- 
ma is intact; without doubt, resolution of the 
inflammation takes place and the patient is 
saved; but that does not prove that there has 
not been inflammatory hyperemia; the localiza- 
tion of the process in the alveolus alone is 
entirely theoretic. 

I admit, however, that there is reason to insist 
on a more marked localization of the inflamma- 
tory process in the parenchyma in interstitial 
pneumonia, particularly in the chronic forms of 
the disease. 

Besides these two forms, in practice we meet 
with hypostatic pneumonia (Piorry), which is the 
result of prolonged congestion, under the influ- 
ence of stasis of liquids, or through the horizontal 
position in chronic diseases ; but this is not veri- 
table pneumonia; congestion must not be con- 
founded with inflammation. 

Nevertheless, in serious cases of typhoid fever, 
for instance, sibilant rales are sometimes found 
with veritable souffle and undoubted signs of 
pneumonia; there is no true hepatization, no 
fibrinous exudation, but scattered in the con- 
gested tissue, limited masses (noyaux circonscrits) 
are found, seemingly in a hepatized condition, 
resembling muscular tissue; it is a condensed 
tissue, from which a serous liquid exudes on 
pressure. It is what was formerly called carni- 
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fication of the lung, and what M. Charcot has 
recently described under the designation, ‘‘ car- 
nization.”’ 

In such a case there is more than atelectatis ; 
there exists veritable inflammation of the pulmo- 
nary tissue (trame pulmonaire). 

(B.) Symptomatology again furnishes us with a 
second category of varieties of pneumonia. In 
the classic authors are found the description of 
the two forms, bilious andtyphoid. The bilious 
form is much spoken of and little known ; after 
the summer heats a few examples of true pneu- 
monia complicated with the bilious state of ordi- 
nary gastro-hepatic catarrh (embarras gastrique ) 
are met with. The typhoid form is much more 
frequent. This variety of pneumonia appears 
sometimes with an adynamic character, sometimes 
with nervous or ataxic phenomena. Typhoid 
forms of pneumonia have considerable tendency 
to suppuration. I will not delay on the consider- 
ation of latent pneumonia, observed, ordinarily, 
in aged persons, and of which the signs are very 
obscure. 

Such are the forms adopted by the classic 
authors, but it is truly remarkable that they have 
not devoted more attention to the catarrhal form ; 
this variety of pneumonia is frequently met with, 
being brought on by a chill under certain condi- 
tions of the atmosphere, etc. It is characterized | 
by its onset, less brusque than in ordinary pneu- 
monia, and preceded by symptoms of influenza, 
a slight stitch in the side, abundant expectora- 
tion, less marked fever and rapid resolution ; 
isolated portions of the lung tissue (foyers cir- 
conscrits) are affected. Notwithstanding its 
somewhat alarming commencement this variety 
of pneumonia generally ends in resolution on 
the fourth or fifth day. 

Another form merits attention. I speak of 
intermittent pneumonia, of which I observed a 
case at the outset of my medical studies, and an- 
other at the Hétel Dieu, in a patient just re- 
turned from Algeria. 

Sulphate of quinine gives good results in this 
affection, of which some authors have, without 
sufficient grounds, denied the existence. It pre- 
sents itself with all the characters of true pneu- 
monia, then suddenly disappears for a day or two, 
aud then the symptoms reappear as intense as 
during the first days. 

(C.) The peculiarities we have just observed, 
as regards intermittence and the influence of 
existing medical conditions, already show that 
etiology has its part in establishing the diverse 
varieties of pneumonia. The importance of 
causation is particularly remarkable in those dis- 
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eases where pneumonia supervenes as a compli- 
cation. 

Thus the existence of a rheumatismal form of 
pneumonia has been admitted, in which it is af- 
firmed the pulmonary phenomena disappear as 
rapidly as the articular phenomena, and are dis- 
sipated in a very short time. 

Such cases are rare. This rheumatismal form 
of pneumonia, presenting the characters of acute 
fibrinous pneumonia, like broncho-pneumonia, 
affects a large part of the lung, but has no ten- 
dency to pass to the chronic state. Puerperal 
pneumonia presents no peculiar characteristics ; 
nor do certain secondary pneumonias, consecu- 
tive, for instance, to typhoid fever, the eruptive 
fevers, or to a traumatism, as the wound produced 
- by a sword thrust; these punctures of the lung 
heal, ordinarily, with the greatest facility. 

Lack of time prevents any extended consider- 
ation of the different varieties of pneumonia ; 
nevertheless, I do. not wish to conclude without 
saying a word concerning the localizations of 
pneumonia. 

You know that there has been much discussion 
regarding pneumonia of the apex of the lung. 
Andral considered such cases of greater gravity 
than others. Briquet observed no difference in 
the mortality. Grisolle concluded, on the con- 
trary, that pneumonia of the apex was of greater 
gravity than other varieties. 

Is it because the pulmonary lesion is nearer 
the brain? Certainly not; and yet the fact is 
proven that these varieties of pneumonia are more 
frequently accompanied by adynamia or ataxic 
phenomena; this is what gives them a special 
character of gravity. 

Prognosis should, in general, be guarded, in 
pneumonia, when localized in other than the usual 
situations; pneumonias of the apex terminate 
favorably when the entire thickness of the lung 
is not affected ; if you find the signs of pneumo- 
nia equally marked under the clavicle and in the 
supra spinous fossa, the prognosis is bad; of the 
entire number of cases of these pneumonias 
‘‘ which traverse,’’ I have observed but one case 
where the termination was favorable, and in this 
case the inflammation seemed to be simply dif- 
fused over the surface, after the manner of ery- 
sipelas. 

As regards pleuro-pneumonia, it is an ordinary 
complication of acute pneumonia; the pleuritis 
is explained by the close proximity with the in- 
flamed lung, and particularly by the intimate 
correlation of the circulation of the two organs. 
The pleuritis gives rise to the stitch in the side, 
but adds little to the gravity of the pneumonia, 
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and terminates ordinarily with it. Nevertheless, 
in certain cases, the effusion into the pleura re- 
mains fora time, but is always of great benignity, 
and never requires thoracentesis. Cases are ob- 
served, however, where inflammation of the 
pleura causes pulmonary inflammation and car- 
nification of the lung under the points where the 
pleura is inflamed; in such a case, a layer of 
congested and carnified lung tissue, four or five 
centimeters in depth, is found under the inflamed 
pleura. 

Treatment.—To-day we have abandoned the 
systematic practice of any one treatment of 
pneumonia to the exclusion of the others ; we 
should consider if we are in the right path. 
To establish this, we shall be obliged to go 
over all the statistics and determine, for instance, 
if the mortality in pneumonia treated by general 
bleeding is less than in cases where tartar 
emetic has been employed. I believe that this 
would be an objectionable method, which would 
lead to erroneous conclusions. 

In order to make statistics it would be neces- 
sary to collect comparable cases; for, to count 
in block all the cases of pneumonia observed in 
a hospital, is completely irrational ; certain cases 
have been treated from the onset, others entered 
when the inflammatory process was on the 
decline; some of the cases existed in young sub- 
jects, others in aged subjects, etc. 

It is necessary to establish distinct categories. 
As proof, it will suffice to cite the following 
fact: I found, recently, among my notes, a sta- 
tistical table of all cases of pneumonia treated in 
my service during the year 1875; a table 
compiled with care by my late interne, Mou- 
noir; out of 65 cases of acute pneumonia there 
was a favorable termination in 54 cases, and 
death ensued in 11 cases; that is 20 per cent. of 
mortality; not a very favorable result. Or, if 
we reconsider this series of patients, we find that 
25 were over fifty years of age; of this number, 
15 recovered and 10 died ; that is 40 per cent. of 
mortality. Of the 40 other patients of less than 
fifty years of age, 39 recovered and but 1 died, 
and he was a subject given to drink ; the rate of 
mortality descends for these 40 patients, to 2.5 
per cent. 

It might be said, if the cases were considered 
all together, that with a mortality of forty per cent. 
my treatment must have been objectionable; while 
taking into consideration that our patients in this 
hospital are often aged men, worn out by all 
sorts of privations, and coming to the hospital 
but to die, the success of our method of treatment 
will be recognized. 
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No one exclusive method of treatment should 
be adopted for pneumonia, no more than for any 
other malady. The treatment should vary with 
the indications which present themselves ; pneu- 
monia is not a morbid entity to be combated re- 
gardless of the patient; on the contrary, it is 
necessary to treat the patient, and not the malady. 
It is, then, a question of opportunity; it remains 
to determine under what circumstances we should 
utilize each of the diverse forms of treatment re- 
commended in pneumonia. 

And in the first place, can the expectant plan 
be admitted ; within what limits is it possible for 
&@ pneumonia, abandoned to itself, to have a) 
favorable ending? A few years since such a plan 
of treatment would have seemed unjustifiable, 
and even criminal; nevertheless, every day we 
observe cases, even without desiring it, where 
pneumonia has a favorable ending without any 
treatment whatever; thus, a poor laborer is taken 
down with pneumonia; he remains in bed be- 
cause he finds it impossible to work; he has no 
medical attendance, and finally, on the fifth or 
sixth day, he is brought to the hospital with a 
pneumonia which has followed a satisfactory 
course; there is no fever, the patient is almost 
convalescent, and we have but to assist at a spon- 
tanecus cure. It has been often thought that 
such cases of pneumonia had a greater tendency 
to become chronie, and that resolution of the in- 
flammation was more tardy, but such is by no 
means the case; their course is as regular as in 
cases whieh have undergone the best treatment. 
And note well that I speak of patients who fol- 
low the expectant plan, involuntarily, under the 
most deplorable hygienic conditions; the results 
are much more favorable with patients in com- 
fortable circumstances, living under the best con- 
ditions, hygienic and otherwise. In such patients | 
expectation is not inaction; the patient is per- 
fectly at rest in bed, with the diet carefully regu- | 
lated, and has the thousand little cares bestowed 
on a patient in a febrile disease. 

This is an entire plan of treatment, although 
no drug be administered, and we do not quit the 
expectant plan when we apply wet cups, to 
combat the stitch in the side, or when a potion 
is prescribed, to calm the paroxysms of cough. 

The expectant plan may then be followed in 
all cases where the natural tendency of the mala- 
dy is to recovery ; thatis in adults and in children 
over two years of age or thereabouts; with the con- | 
dition that they be not already debilitated by any | 
cause, and that they present no trace of any other | 
anterior disease; the inflammation again should | 


| 
be limited and have no tendency to diffusion. | 
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Bleeding was formerly carried to such an ex- 
tent that the present generation of physicians 
abstain completely from this method of treatment. 
The reaction has led too far; we cannot admit 
that Chomel, Andral, Louis, and Grissolle were 
always mistaken when they upheld this practice 
of bleeding ; and although they were obliged to 
combat the too exclusive practice of Bouillaud, 
were compelled to admit that bleeding was often 
of benefit, and followed the practice themselves 
in pneumonia. It has been said that patients 
cannot bear bleeding now as formerly. We are 
not a collection of feeble, anzemic subjects, as 
has been too often repeated, and we would bear 
bleeding as well as did patients twenty-five years 
ago. 

In young subjects, in cases of pneumonia with 
widely diffused hepatization and intense reaction, 
bleeding is of real utility at the onset of the 
malady. In our hospitals you do not often ob- 
serve bleeding, but it is because the patients 
arrive often towards the tifth day, when hepati- 
zation has already taken place and the inflamma- 
tion has become limited; when consequently,there 
is nothing more to prevent; the dyspnoea and 
fever might be diminished, but with the risk of 
enfeebling the patient at a period when his 
strength should be guarded in order to arrive at 
prompt resolution. 

In private practice the occasion for bleeding 
occurs more frequently, for the physician is 
called at the onset of the malady; and it is cer- 
tain there is too much hesitation in bleeding in 
such cases. 

I have often regretted, on the third day of a 
pneumonia, not to have attacked it on the first 
day by general bleeding, which would have di- 
minished the inflammation and prevented its 
extension. 

When pneumonia is accompanied by intense 
pain in the side, considerable dyspnoea and high 
fever, when, in other words, the inflammation is 
intense, bleeding will prove beneficial. 

Abstracting 400 or 500 grams of blood will 
have considerable local effect on the inflamed 
lung, will relieve the patient, render the pulse 
stronger, and cause a reduction in the tempera- 
ture. ’ 

As regards local abstraction of blood there 
is much less scruple; you see wet cups applied 
every day. In country practice, leeches should 
not be forgotten, to diminish cough and relieve 
the stitch in the side. 

The contra-stimulant medication, combined 
with bleeding, constitutes the French method of 
treatment; it was instituted by Laénnec, and 
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Grisolle put it in practice up to his death. Tar- 
tar emetic seems to be the remedy par excel- 
lence, in pneumonia; it causes, first, vomiting ; 
then tolerance becomes established, but a feeling 
of nausea remains, the pulse becoming stronger 
and the temperature falling. But the doses 
have to be repeated, and these results are ob- 
tained only when the toxic effects of the drug 
are arrived at. I fear this state of artificial 
adynamia. I am willing to administer tartar 
emetic, after the method of Rasori, but as soon 
as tolerance becomes established, I arrest the 
treatment and seek to combat the effects of the 
adynamia. 

I have seen Aran treat pneumonia by veratria, 
giving 25 to 35 centigrams (4 to 5 grains) per 
diem, in pills containing 5 centigrams (} of a 
grain each); he thus induced profound adyna- 
mia and a state of great debility, which I should 
by no means desire to produce. It is not, in ef- 
fect, demonstrated that by such treatment the 
duration of pneumonia is diminished, or its rav- 
ages considerably attenuated. If the case seems 
to be of too much gravity to follow the expectant 
plan, and if an extensive portion of the lung is 
in the hepatized state, I prescribe 30 centigrams 
(44 grains) of tartar emetic, in a julep, one 
spoonful to be taken each hour, so that after 
eight hours the nauseating and emetic effects of 
the drug have been obtained, and tolerance be- 
comes established. This suffices to lower the 
pulse and the temperature. The next day I do 
not continue the use of tartar emetic, and if the 
patient be at all feeble, I stimulate by an alco- 
holic preparation (brandy mixture, ete.). Ifthe 
patient does not seem prostrated, and if the 
malady follows its normal course, I return to 
simple expectoration. 

I make use, sometimes, of tincture of digitalis, 
particularly in catarrhal varieties of pneumonia. 
As regards veratria, it is an atrocious medica- 
ment, that I completely reject. Medication by 
tonics and alcohol is much more frequently indi- 
cated, particularly in debilitated subjects, who 
stand in need of stimulation, in order that com- 
plete resolution of the inflammation may be ob- 
tained. It is thus that alcohol should be em- 
ployed; it is not a specific remedy in pneumonia, 
but it places the patient in proper condition, that 
resolution may be brought about. You all know 
the success which has attended this medication 
in England. It is useful in pneumonia attack 
ing drunkards; for these individuals, depressed 
and enfeebled, alcohol stimulates the nervous 
system and continues a state of excitation to 
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patient in his usual condition of health and per- 
mits him to traverse fortunately the course of the 
malady. 

I will not devote a lengthened consideration to 
the indications for emetics and purgatives ; they 
have an antipyretic action, at the same time 
lessening the pulmonary inflammation (défluxion- 
nent le poumon). The indications for the use of 
emetics will be found in benign forms of pneu- 
monia, in catarrhal pneumonia with bronchitis, 
etc. 

Patients are purged too frequently; this effect is 
produced by tartar emetic, but is not sought; in 
general it is better to avoid the use of purgatives. 
Blisters are also too frequently employed; it is a 
deplorable method. Generally, to-day, the special 
indications of the particular case are not suffici- 
ently considered. 

Blisters are applied at the onset of the malady, 
and give little relief to the patient; it would be 
much better at this period to apply wet cups ; 
blisters should not be applied until later, if the 
resolution of the inflammation is tardy; if they 
are app'ied too soon, they cause elevation of the 
temperature and exaggeration of the febrile state. © 
It is at the terminal period of the malady that 
blisters should be applied. The alkalies and 
iodide of potash may be employed at the same 
time, if the inflammation shows any tendency to 
pass into the chronic state, and enters but slowly 
into the period of resolution. 


CoMMUNICATIONS. 


RAPID AND EASY CURE OF A CASE OF 
MORPHINE HABIT OF TWELVE YEARS’ 
STANDING. AMOUNT USED SIXTEEN 
GRAINS PER DAY. 


BY H. H. KANE, M.D., 
Of New York City. 

The number of morphine habitués is at the 
present day so largely on the increase, that any 
plan of treatment offering a rapid cure, unat- 
tended by marked suffering, is sure to be wel- 
comed by the profession, the more so, as many 
of the victims to the habit are physicians. For 
the past year I have been taking these patients 
into my own house, where the facilities for care- 
ful observation and prompt treatment are greater 
than when the sufferer is in his own house, or at 
a hotel or boarding house, near by. I have thus 
been enabled to carefully note and record the 
cases I have treated, and to compare accurately 
the merits of one plan of treatment with another. 
My plan is that of rapid reduction, which has all 


which they have been accustomed ; it places the | the advantages and none of the drawbacks and 
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dangers of the German method. Patients leave 
me as fully and permanently cured, in as short a 
time and with less suffering than when treated by 
Levenstein’s plan, of sudden deprivation. 

By it, moreover, patients so much debilitated 
from the long continued use of morphia, or from 
coexisting organic disease, whom it would be 
wholly impossible to treat safely by the plan of 
sudden deprivation, can be taken in haud at once 
with a marked prospect of success. One such 
patient, a physician, with decided spinal and 
cerebral sclerosis, ataxia and frequent epilepti- 
form convulsions, and very much emaciated and 
debilitated, is now under my care. He is two- 
thirds through the reduction, and has suffered 
from nothing save slight nausea. He says that, 
when ‘‘ broken’’ before, some two years ago, he 
suffered markedly, especially with pains in the 
limbs, angina pectoris, palpitation, vomiting and 
purging, restlessness, and insomnia. 

A case that has but recently passed from under 
my care may serve as a good illustration of some 
points in the treatment pursued. 

C. P., Pennsylvania, a clerk, aged forty-two 
years, a widower, no family history of alcohol- 
ism, insanity, drug addiction, marked nervous 
disease, or syphilis. 

In June, 1871, while dispensing some one-cighth 
of a grain of sulphate pills, he put one in his 
mouth, swallowed and forgot it, until going home 
to dinner, when he noticed that, whereas on 
former occasions he had been worn out and 
hardly able to drag one leg after the other, 
now his step was light and springy, and his ap- 
petite excellent. He was at a loss to account for 
this decided change, but finally thought of the 
morphia pill he had taken, and, as he had taken 
nothing else, supposed that it must have been 
that. Taking his vacation a few days later, he 
took one hundred of these pills with him, and 
swallowed one every morning. On his return to 
Chicago he took no more, the carrying out of his 
resolve being attended with pains in the limbs, 
restlessness, dullness, and insomnia. 


In the fall of 1871 he lost all his property. So | 


worried and prostrated was he by this that he 
could not sleep, and on the advice of a physician 
who was in his store one day, he again took a ¢ 
gr. pill. 
months. Then stopped their use at once, being 
afraid of the consequences. He, however, began 
to use the drug again in the winter of 1871-72, 
and continued its use for four years, after a time 
reaching the daily quantity of sixteen grains. At 
the end of this time he found his appetite good, 
bowels somewhat constipated, sexual appetite 
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gone, urine variable in quantity from day to day, 
temper extremely irritable, eyesight unaffected, 
no chills or fever, no delirium, but considerable 
gastritis, with attacks of ver.igo, and occasion- 
ally syncope. Finally his stomach rebelled at 
any preparation of opium or its alkaloids, and, 
making a virtue of necessity, he stopped its use 
at once. He then suffered from chills, high 
fever, intense nausea, restlessness that was al- 
most constant, and he finally sank into a low 
typhoid condition attended with some delirium. 
The pains in the limbs were constant and very 
severe. On the fifth day of this struggle he was 
given two one-eighth grain morphia powders which 
somewhat relieved him. Did not get about until 
September, 1875. Did without morphia until 
January 1, 1876, when, from inadvertently taking 
some laudanum he relapsed into the old habit, 
and was soon taking one drachm of the sulphate 
of morphia each week. In September, 1877, he 
was again broken of 'the habit, but relapsed in 
June, 1880, since which time he has been taking 
two drachms each week. Find the patient, on 
admission, a tall, sallow complexioned, weak 
looking man, apparently easily tired. Face of 
reddish hue, skin coarse, eyes light blue, hair 
light brown, slightly deaf. Is using two drachms 
morphia per week. Pulse about 76. Complains 
of nothing but loss of sexual appetite and a slight 
cough, which is found to be due to intense ven- 
ous congestion of the whole pharynx and larynx. 
Urine slightly albuminous, and containing a few 
medium-sized hyaline and light granular casts. 
No sugar. Specific gravity, 1.019. Reaction acid. 

Allowed him to rest for one night, and in the 
morning gave him— 

R. Morphiz sulphatis, 

Quiniz sulphatis, 

Passed a perfectly comfortable day and night, 
although somewhat restless toward morning. 
Sneezed twice during the forenoon. 

Second day. Gave 


R. 


gr. vj 
gr. viij. 


gr. iij 
gr. x. 


Morphie sulphatis, 
Quiniz sulphatis, 


Some slight sneezing, appetite good. Went 
out walking. Then ordered 


R. Sodii bromid., 
Potass. bromid., 
Tr. digitalis, 
Tr. cinchone comp., 
Pulv. sacch. alb., 
Sic.—Every three hours. 
Also 
R. Aurietsodiichlorid., gr. 7; 
Tr. actew racemose, 
Tr. cinchonez comp., 44 3 ss. 
Sie.—Every three hours. 
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Third day. Restless. Did not sleep well, al- 
though given 20 grains of chloral in two doses. 
Slight painsinlimbs. Slight nausea. Gave one 
grain of morphine and ten grains of quinine. 
Pains in limbs wholly relieved by general fara- 
dization. Sinking sensation at pit of stomach 
yielded readily to compound tincture of cincho- 
na and hot water. Took beef tea with relish. 
Stomach somewhat distressed afterit. Pulse 42. 
Faradization. Stopped bromide mixture. 

Fourth day. Slept some four hours. Feeling 
weak. Continued medicines, with the exception 
of the bromides. Gave one-half of a grain of 
morphine and ten grains of quinine. The bowels 
not having moved, gave 
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Ext. colocynth. comp., 4a gr. iv, 
to be followed in six hours by a Seidlitz powder. 
Owing to lightness of all symptoms, began to 
suspect the patient was getting some morphine. 
This, however, was not the case. Gave whisky, 
but found that it caused nausea. 

Fifth day. Did not sleep well until a hypo- 
dermic of one sixteenth of a grain of morphia 
was given. Weak, but sat up to have bed made. 
For the nausea gave ten grains of bismuth, two 
geains of the oxalate of cerium, and two drops of 
hydrocyanic acid in mucilage acacia, every hour, 
until relieved. Small dysenteric discharges of a 
brownish-green color. Ordered tincture of hy- 
oscyamus in two-drachm doses, to be repeated in 
two hours, if necessary, as a sleeping mixture. 

Sixth day. Slept very well. Somewhat troubled 
with dysenteric symptoms. Stopped all medicine 
but the digitalis and whisky; the former in two- 
drop doves, every three hours. Electricity at 
night. 

Seventh day. Slept well, with exception of 
occasional awakening; at four o’clock bowels 
began to move and kept him awake the rest of 
the night. Next day somewhat prostrated. Took 
in addition to beef tea, which he has been using, 
some poached eggs and a cup of tea. The dis- 
tress after each was measurably relieved by— 

RK. Palv. pepsine (Hawley’s) gr. x 

Tr. nucis vomice, gtt. xx 
Tr. hyoscyami, gtt. xxx. 

Sic.—At a dose. : 

From this time on, by use of above mixture, 
digitalis, hot baths (106°-110° Fah.) followed by 
general and local faradization, patient improved 
in strength, spirits, appetite, and sleep. On the 
twelfth day, returning sexual power was indi- 
cated by nocturnal emissions. Went out into the 
open air, in charge of a nurse, and in two weeks 
from date of entering the house was discharged, 
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with a fair appetite, power to sleep without medi- 
cine, and urine free from all morbid deposit. 
The pulse rose on the eighth day to sixty-four, 
and gradually came up to one hundred, at which 
point it was beating when he left, it being regu- 
lar and healthy as regards tension frequency. 
His pulse in health was always high, and would 
occasionally intermit. From here he went to a 
country town in this State, to still further recu- . 
perate. He seems to have absolutely no craving 
for morphia. 

This case is peculiar in many respects. In the 
first place, the contrast between the method of 
cure by sudden deprivation and by rapid reduc- 
tion is marked, and greatly in favor of the latter. 
It is the more noticeable as the two methods had 
been tried on the same patient, that by rapid re- 
duction at a time when it would be naturally sup- 
posed that the effort at cure would be attended 
by the most suffering. As is seen, the charac- 
teristic pain in the limbs, nausea and vomiting, 
collapse, dyspnoea, restlessness, and delirious 
excitement, were either entirely absent, or of so 
slight a nature as to require but limited special 
treatment. Baths were not given until several 
days after the use of morphia had been entirely 
stopped. Heretofore, baths have been the most 
important feature of treatment in these cases. 
Stimulants were used but for three days and were 
then objected to by the patient, as they distressed 
the stomach. Marked relief to the pains in the 
limbs and sinking at the stomach was afforded by 
general and local faradization. 

It has been said that it was suspected, from 
the lightness of the symptoms, that morphia 
was being taken on the sly. Being well ac- 
quainted with the cunning of these patients, I. 
caused the closest search to be made and watch 
to be kept, and this resulted in certain disproval 
of the patient’s taking the drug, showing that 
the usual distressing reflex troubles incident to 
deprivation of the drug* were being success- 
fully combated by the medicines used. The 
rapidity of recuperation displayed by this patient 
is shown in the fact that on the eighth day of 
treatment and the fourth after the last dose of 
morphia had been taken, the patient walked out, 
rode to the ferry in the street cars and crossed 
to the Jersey side, coming back the same way. 
He was then able to mount two flights of stairs 
to his room. 

I now exhibit the chloride of gold and sodium 
in the form of Fuller’s tablets,which are easier 
to give and distress the stomach less than fluid 

* “ Drugs that Enslave.” H. H. Kane, Philadelphia, 
1881. 
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medicine. I have the machine and find the 
tablets easy to make and pleasant to take. 

In conclusion, it may be said that the curative 
treatment of these miserable patients is now 
easy, satisfactory and rapid, and it is time that 
members of the regular profession, knowing 
these facts, should endeavor to aid those who 
are especially studying and treating such cases, 
by placing them under their care rather than let 
them drift from the hands of one quack to those 
of another, to be fleeced and physically injured 
each time. 

The patient will be in Philadelphia in a few 
weeks, and should any physician desire to see 
him and verify the statements here made, I will 
gladly send them his address. 

191 West 10th street, N. Y. 


INCONTINENCE OF URINE IN BOYS. 
BY JOHN MORRIS, M.D., 
Of Baltimore, Md. 
Read before the Baltimore Medical Association, April 
25th, 1861. : 


The subject to which I shall call your attention 
for a brief period, to-night, is one ofa practical 
character, and well worthy, I think, of our con- 
sideration. It was suggested to me recently by 
a philanthropic gentleman of the city, connected 
with most of our public charities. In a visit with 
him to some of our reformatories, I was surprised 
to find, on inquiry, that one boy in every twenty 
suffered from incontinence of urine. At the 
reformatory for colored boys, in Prince George’s 
County, the ratio is still greater. On further in- 
quiry, too, I discovered that this serious trouble 
exists, almost to the same extent, in many of our 
boarding schools. This is certainly a very un- 
pleasant, if not a startling condition of things, 
and has been entirely overlooked heretofore, by 
those having charge of our reformatory institu- 
tions. It may be possible that the disease was 
deemed intractable, and consequently, received 
but little notice. Incontinence of urine in chil- 
dren does not, I think, prevail to so great an 
extent in private practice. If it does, it is a 
serious reproach to parents and to our profes- 
sion—a reproach which should at once be wiped 
out, by proper and earnest efforts in the future. 
It is a surprise that a subject of so grave import- 
ance as incontinence of urine should not have 
received greater consideration from the profes- 
sion. Our text books afford us very little infor- 
mation in regard to it, and every medical man, 
when called to treat a case, has to rely almost 
solely on his own experience. I shall, in my-ad- 
dress to-night, confine myself to nocturnal enu- 
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resis in children, because we are more frequently 
called on to treat this disease than the bladder 
troubles of old people, which are of an entirely 
different character. I have said that our text 
books afford us very little information in regard 
to this matter, but during the past few years a 
number of articles have appeared in the journals, 
containing suggestions of more or less value on 
this subject. Before the appearance of these 
articles this disease had been treated almost at 
random, and nothing of a scientific character was 
suggested for its relief. It was looked on as one 
of the opprobria medicorum, and its poor victims 
were left to the mercy of the merest empiricism. 

Incontinence of urine in old people is fre- 
quently an evidence of some severe nervous 
lesion, but it is not so in the young. In the 
latter it is a curable disease, and exists almost 
always independently of brain or spinal trouble. 
It may result from a number of causes, the 
most frequent of which are intestinal irritation, 
acidity of urine, worms, defective nutrition, 
feebleness of constitution, and, possibly, teeth- 
ing. A very frequent cause, too, is a nervous 
temperament, or diathesis, independent of any 
organic disease; but the most frequent cause of 
all, in my judgment, is a condition of the blad- 
der, or rather of the sphincter, brought on in early 
youth, through the slovenliness and inattention of 
mothers and nurses. They feed the child with 
improper food, and suffer the bladder to become 
distended before putting it to bed. No attention 
is paid, even during the day, to see that the urine 
is voided at proper intervals. The consequences 
of this inattention are daily recognized by medi- 
cal men on entering dwellings and rooms occu- 
pied by these poor, forlorn children. To make 
it plainer, it is enough to say that the odor of 
these apartments is not that of ‘‘Araby the 
blest.’’ 

In the treatment of the disease it is necessary 
for us to ascertain its origin. The history of the 
child, and its habits from birth, as well as the 
family history, should be inquired into. The urine 
should be tested for acidity, and the bladder and 
rectum, if needs be, examined. Atony of the 
bladder might, by causing over distention, give 
rise to it, or undue irritability might prove suffici- 
ent to overcome the resistance of the sphincter. 
If incontinence be due solely to acidity of the 
urine, it is easily cured. The administration of 
a simple alkali in combination with benzoic acid 
is all that is necessary. A solution of benzoate 
of soda, combined with a very small quantity of 
belladonna, will be found very useful in this con- 
dition. This form of the disease is owing to per- 
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verted secondary assimilation. If the disorder 
is caused by worms, some anthelmintic remedies 
will be required; but worms in this affection, as 
in many others, are simply a bugbear. Intestinal 
irritation, no matter from what cause, must be 
met by proper agents; defective nutrition, by 
the use of cod-liver oil, iron, and a judicious 
general regimen, embracing the cold bath, fresh 
air, calisthenics, etc. 

The form of the disease most amenable to treat- 
ment, and which, as I said before, is very common, 
is the purely nervous form. Itis most frequently 
met with in boys and girls ofa lymphatic or scrofu- 
lous temperament. They lose the codrdinating 
power, at first, from the will not being called on 
and properly exerted, and this is afterwards kept 
up by habit. In these cases the syrup of the 
iodide of iron and the cold sitz bath act as a 
specific, particularly if aided by moral means. 
Large doses of the iodide of iron must be given 
to the big and strong boys in public reformatories. 
The reason that syrup of the iodide ofiron is pref- 
erable, in cases of children, to other preparations 
of iron is, it is easily decomposed in the stomach. 
The iodine is set free, as Jacobi states, and acts 
as an anti fermentative in the many cases of dis- 
turbed gastric digestion occurring, even in normal 
children whose circulation has been disturbed, or 
whose gastric secretions are certainly below their 
normal amount, in consequence of a deficient 
supply of blood. If nocturnal enuresis exists 
with daily incontinence, belladonna may be given 
with the iron at bedtime. I can speak with great 
confidence of these last two remedies. I have 
given them a fair trial, and in every instance, 
save one, have they proved beneficial; indeed, iu 
my judgment, they are the only drugs which have 
any real value in this disease. Strychnia has no 
specific powers, and I much doubt if a single 
cure has been effected by it. In cases of atony, 
or paralysis of the bladder, I believe it might, in 
combination with syrup iodidi ferri, prove highly 
efficacious. In abnormal irritation of the blad- 
der, belladonna is our best remedy, and far pref- 
erable to conium or henbane; the bromide of 
potassium has been recommended, but I think it 
almost useless. Tincture of cantharides has no 
virtue whatever, at least I have obtained no good 
results from its administration. 

In the purely nervous form of the disease that 
I have heretofore described, the condition of 
the urine is very singular. It is voided in 
large quantities ; it is limpid, almost colorless, 
and lacks the normal ingredients. Hysterical 
patients, as you all know, pass enormous quanti- 
ties of limpid urine, and from precisely the same 
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cause. The diet of the little patients suffering 
from this particular kind of enuresis is an im- 
portant matter. From their family history, pe- 
culiar temperament, and other causes, they are 
apt to be over indulged, and the loathsome pen- 
alty they pay is oftentimes but a retribution of 
the gods. 

In mechanical means I have no confidence 
whatever. I have tries Sir Dominick Corrigan’s 
remedy, the application of collodion over the 
meatus, but obtained no good results. As I left 
it to the patients themselves to make the appli- 
cation, it may be possible that it was ineffectively 
done, or perhaps the collodion itself was defective 
in quality. I think it possible Sir Dominick’s 
suggestion may prove useful in other hands and 
under better conditions, and I shall certainly 
recommend its trial in the public institutions | 
have referred to. It is, at least, the only one of 
the mechanical remedies that possesses the slight- 
est trace of merit. Of course, if incontinence of 
urine can possibly be superinduced by congenital 
phimozis, an operation is necessary. I invari- 
ably examine the prepuces of my patients, with a 
view to the discovery of any local trouble. 
Trousseau’s truss, the passage of a catheter, the 
injection of warm water, as proposed by Dr. 
Braxton Hicks, Pluvier’s pads, applying a nail 
to the back, a circular band around the pelvis, 
etc., etc., are not only useless, but injurious. 

As to the kind of moral means to employ, I 
have very little to suggest; the judgment of the 
practitioner must be exercised in each particular 
case. It is only in cases of a purely nervous 
character that the old mode of treatment, by 
whippings and scoffing, has any value, if it has 
value at all. Though the nervous supply of the 
bladder is derived from various sources, and 
though the sympathetic is the controlling influ- 
ence, there is enough of voluntary power de- 
rived from the cerebro-spinal system to play an 
important part in our treatment. It is this 
power that is evoked and brought into action by 
the moral means before indicated. Hydrate of 
chloral was suggested some years ago, to be 
given in ten-grain doses, at bedtime. It was 
said to act very kindly, by giving rest to the 
bladder and sphincter, and thus enabling them 
to regain their normal tone. I have given ita 
trial, but with no satisfactory result. I have no 
doubt that it might prove useful in cases of spasm 
of the bladder. I shall recommend its trial on a 
larger scale, to the gentlemen having charge of 
public institutions and boarding schools, in a lay 
pamphlet which it is my purpose to prepare at 
an early day, for their use. The preparation of 
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this pamphlet has been suggested to me by the 
philanthropic gentleman referred to in the be- 
ginning of this paper. 

I am convinced that a fair trial could be given 
to all the remedies that have been suggested for 
incontinence of urine, if undertaken properly 
and systematically, in our large institutions for 
the reformation and education of boys. I am 
also convinced that if the medical man had 
under his own immediate charge all the cases 
he is called to treat, so that he might see that 
proper food was given, tea and coffee, or other 
slush avoided ; hard beds and light bed clothing 
used ; the urine voided at certain regular hours, 
particularly before retiring, in addition to con- 
stitutional remedies, a far greater number of 
cures would be effected. As it is, he has to rely 
solely on the few means that I have briefly sug- 
gested. 

In conclusion, let me say that I have no confi- 
dence in any treatment that is not constitutional. 
Enuresis is always a sign of mental or physical 
weakness ; the strong in mind and body are 
never its victims. 
rected to the building up of the physical nature 
of our patients, so that they may enjoy that 
greatest of all boons, a sound mind ina sound 
body. 


HospiTAL REporTs. 


PENNSYLVANIA HOSPITAL. 


CLINIO OF PROF. D. HAYES AGNEW, m.p., 
May 14, 1881. 


Reported by Guy HINSDALE, M.D. 
Case I.—Trauma ic Tetanus. 


This patient, two weeks ago, accidentally fell 
from a derrick, sustaining a compound fracture 
of the radius and a dislocation of the ulna. 
There being an external wound, it was a com- 
pound dislocation. He is forty-five years of age, 
and had been in excellent health until the acci- 
dent. He had been doing well until five days 
ago, when hecomplained of some rigidity about the 
jaws. This increased, not by a regular progress, 
but it would at times lessen and then again in- 
crease. AsI place my finger over the masseter 
I find it tense and hard. It is as stiff us a board. 
Over the temporal region there is extreme ten- 
sion of the fascia, a continuous, violent spasm of 
the temporal muscles. He is incapable of sepa- 
rating his jaws. 

This is trismus, or rather tetanus, for it extends 
beyond the limits of trismus; the muscles of the 
abdomen are tense and board like. The muscles 
of the chest are tense, also, but not to such a de- 
gree as was the case one or two days ago. 

This is traumatic tetanus. We have two vari- 
eties of tetanus; first, the idiopathic, a rare 
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after any surgical injury, especially in the ex- 
tremities, as, for instance, the toes and hands. 
Any accidental or designed wound may provoke 
tetanus; even a draught of cold air may bring it 
on. No ulcer or wound of any kind should be 
exposed to wind or cold. I recall two cases in 
oint. One was a lacerated wound of the hand. 
"he skin and subcutaneous fascia had been torn, 
but the patient was almost well and the wound 
had nearly cicatrized. While riding in a horse- 
car he exposed his hand to the wind, and on 
going home he soon began to experience some 
peculiar sensations; namely, muscular rigidity, 
not only of the jaws, but of the whole body, 
from the crown of his head to the soles of his 
feet. He became perfectly stiff and could be 
rolled about and turned over in bed, like a log. 

Tetanus may follow any injury accompanied 
by laceration of the nerves, or one in which a 
nerve may have been accidentally included in a 
ligature. 

Besides the other divisions that have been 
made, we have tetanus acute and chronic. The 
acute form runs its course with great rapidity, 
and is almost invariably fatal. A case of this 
kind, admitted to the house a few days ago, died 
twenty-four hours after admission. If the patient 
survive the tenth or twelfth day there is a fair 
prospect of recovery. 

This man before you is better, and I think we 
| can give a favorable prognosis. He swallows 
very well, but has still a little difficulty in speak- 





n the severe cases the jaws are locked ; there 
is great difficulty in swallowing, and the water, 
| or saliva, is sometimes violently forced out be- 
| tween the teeth. Owing to these phenomena, 
| tetanus has been confounded with hydrophobia. 
| When the muscles of the back become violently 
| contracted and the body rests on the occiput and 
heels, the disease is designated by the term opis- 
thotonos; when the muscles in the front of the 
body are thrown into violent contraction, the 
| condition is called emprosthotonos. When the 
| muscles of one side are affected, and the patient 
is curved laterally, we have what is called pleu- 
| rothotonos. 

We know nothing of the pathology of this dis- 
| ease. By some authors the lesion has been lo- 
| cated in the gray portion of the spinal cord, but 
| nothing has been established positively, the post- 
| mortem changes being, probably, of a secondary 

nature. 

The treatment is far more important, however. 
I will not undertake to enumerate the various 
| medicines that have been used in this diseare. In 
| the commencement of the attack I directed the 
‘administration of a brisk cathartic, clearing out 
the whole intestinal tract, followed by the use of 
chloral, which seems to have acted favorably ; 
fifteen to twenty grains are given every two or 
three hours, avcording to the effect : in addition, 
one-fourth of a grain of morphia, hypodermic- 
“ is given every fourth or fifth hour. 

here is, however, something else in the treat- 
ment quite as important as drugs, and that is 
nourishment, the frequent exhibition of nutritious 
articles of food. Stimulants should be liberally 





form; second, the traumatic, which is by no | used, in the form of milk-punch. We endeavor 
means uncommon. This latter form may arise | to sustain the patient until the disease eliminates 
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itself. This man has taken, each day, sixty 
grains of chloral hydrate. It is not a large 
amount, and the treatment is having a happy 
effect. We will continue this, believing that the 
patient is going to recover. 


Case 2.—Anchylosed Flbow Joint. 


This young girl comes to us with a difficulty 
at the elbow. It is the result of a fall received 
five months ago. She was bruised at the pos- 
terior part of the arm, the force of the blow 
falling chiefly on the olecranon ; the effect has 
been to leave her with a stiffarm. The injury 
has been a severe one, not simply affecting the 
skin and the superficial connective tissue, but it 
has involved the articulation. When I attempt 
to make flexion and extension, I find the joint 
immovable. 

Affections of this kind are common at the el- 
bow and knee joint, less frequent at the ankle. 
The ginglymoid, or hinge-joints, are more 
commonly anchylosed than the ball and socket 
joints ; the structure of the former is more com- 
plex than that of the latter. 

We need to exercise the greatest care in cases 
of this kind. Nothing definite is known of the 
patient’s history; it is evidently one of those 
cases that we see arising from neglect. The 
es course after the injury would have been to 

ave put the arm absolutely at rest, usingan angu- 
lar splintand making an application of lead water 
and laudanum. Over the swollen surface of the 
joint the application of a few leeches would have 
had a beneficial effect. In from four to six days 
the inflammation would have subsided, and the 
swelling would have gradually disappeared, and 
then, passive motion being employed, all the ef- 
fects of the inflammation would have faded away, 
leaving the joint uninjured. 

After such an injury an effusion of a certain 
amount of lymph takes place. It may have its 
origin inside, from the synovial membrane, or 
the ligaments may be matted together from 
without. As a consequence of this inflamed 
state of the joint, we have rigidity. 

There are two kinds of anchylosis, false and 
true. In false anchylosis there is no bony matter 

resent, but a mere exudate, more or less organ- 
ized, something which interferes with the proper 
motion of the joint; but in true anchylosis there 
is osseous matter covering the articulating sur 
faces, and it is impossible for this to undergo ab- 
sorption. 

The forcible breaking up of the adhesions, 
unless passive motion is subsequently kept up, 
does no good ; the patient is lett with a joint as 
stiff as before. In many instances we accomplish 
more if content to use a small amount of motion, 
the same repeated often. 

On making pronation and supination I feel 
the adhesions breaking away. You see, we get 
very good movement. Be careful, in doing this, 
that the arm is not broken. Place it on a table 
and make slow movements backward and for- 
ward. The joint now moves freely, and all its 
motions are easily performed. There is, however, 
some grating of the articulation, the delicate 
surfaces of which are covered with a product 
resembling shreds of omentum or frost- work. 

We will now wrap up the joint in cloths 
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saturated with lead-water and laudanum, and 
each day secure passive motion. Make prona- 
tion and supination, flexion and extension, if 
only so much as you see me do; it will help 
to hold what ground we have gained. 


MEDICAL SOCIETIES. 


NEW JERSEY STATE MEDICAL SOCIETY. 


The one hundred and fifteenth annual meeting 
of the Medical Society of New Jersey was held 
at Long Branch, on May 24th and 25th, 1881. 

The Society met in the parlor of the Ocean 
Hotel, on Tuesday, 24th, and was called to order 
at 8 o’clock p.M., by the President, Dr. A. N. 
Dougherty, of Newark. Vice Presidents Dr. L. 
W. Oakley, John W. Snowden, Stephen Wickes, 
and the other officers, were in their respect- 
ive places. Rev. Mr. Young, of Long Branch, 
opened the meeting with prayer. The attendance 
of members of the Society was not as large as it has 
often been, although every district Society, with 
the exception of Salem and Sussex, was repre- 
sented, 

Dr. S. H. Hunt, of Etontown, President of the 
Monmouth County Society, extended a cordial 
welcome to the Society. He spoke of the Soci- 
ety of New Jersey as distinguished, not merely for 
its great age, but also for the many noble men 
who have been numbered among its members, 
who have left a record of grand triumphs in 
medicine, and whose memory is left to us fra- 
grant with deeds of self-sacrifice and earnest life 
work. 

In welcoming the Society to Long Branch he 
referred to the historic fame of Monmouth 
County, whose glory is to be perpetuated by a 
monument which will be an honor to the State, 
which shares in the fruit of her early sacrifices 
and patriotism. He referred also to the great 
advantages, both natural and artificial, which the 
county possesses. Its beautiful and far famed 
summer capital, with all its advantages of situ- 
ation and climate, its health-giving atmosphere, 
and its unsurpassed beach, with a background of 
one of the .richest and most productive agricul- 
tural districts to be found anywhere on God's 
earth, affording magnificent drives over excellent 
roads, skirted with pleasant villas and happy 
homes, to which the great cities on either side 
come, panting, from the summer heat. Dr. Hunt 
spoke most feelingly of the loss which the Soci- 
ety has sustained since its last meeting, in the 
death of Dr. Thomason, of Monmouth County, 
and while he mourned the loss of him and others 
like him, he rejoiced that the fruit of his active 
and honored life would live long after him. 

The corresponding delegates were introduced 
to the Society by the Secretary, as follows :— 

Dr. William Govern, from New York; Drs. 
W. H. Palmer and W. J. Burge, from Rhode 
Island; Dr. W. S. Babbit, from Massachusetts ; 
Drs. G. Mott and C. K. Mills, from Pennsylvania ; 
each of whom expressed feelings of cordial pleas- 
ure at being present. Drs. Wm. B. Atkinson and 
S. Cohen, of Philadelphia, being present, were 
invited to seats as corresponding members. 
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The President read the annual address, on the 
subject of 


PLEURAL EFFUSION, WITH SPECIAL REFERENCE TO 
THAT OF PYOTHORAX, 


His address began with a recital of fourteen 
cases of pleural effusion which he had treated or 
with which he had been conversant, and detailed 
all his personal knowledge of the subject, good 
and bad. His last case, one of pyothorax, was 
treated by the trocar and cannula, and by the 
drainage-tube introduced through the latter, the 
drainage-tube being lined for an inch and a half 
with a piece of silver catheter, for resting between 
the ribs, and a plate of silver witha tube and 
binding-screw, for the passage and securing of 
the drainage tube. 

The history of the case, still in progress, went 
to show that this simple treatment was sufficient 
in at least some bad cases of empyema, and that 
it might be employed instead of the more dan- 
gerous methods in vogue, viz., per incision and in- 
jection. 

The patient is getting well, wearing the tube 
without any inconvenience whatever, and never 


having had an injection used. or any antiseptic | 


precaution taken. The President then went on 
to give the history of pleural effusions and their 
treaiment, from the time of Hippocrates, down to 
and including the rib resection of Prof. Estland- 
er. He introduced histories of cases furnished 
by Drs. Bleyle, Harvey, Corwin and Prof. Chew 
and others, and also tables of cases from the New 
York and Roosevelt Hospitals, concluding with a 


summarized recommendation of the best mode of 


treatment derived from his review. 

On motion of Dr. Hunt, the following resolu- 
tion was adopted :— 

That during our present meeting the Standing 
Committee be directed to report upon the feasi- 
bility of lengthening the period of our annual 
meeting. 

The various committees were then announced 
by the President. 

Second Day. 


The Society was called to order by the Presi- 
dent at 9.80 o’clock. 

On motion of Dr. E. M. Hunt, the following 
was adopted :— 

Resolved, That a committee of five be formed, 
to be known as the Business Committee, who 
shall select subjects to be presented at each an- 
nual meeting, and the person and committee to 
present them, to whom shall be referred all vol- 
untary communications offered, and said com- 
mittee shall direct the hour and order of each 
paper and the discussion thereupon. 

REPORT OF THE STANDING COMMITTEE. 

Chairman, Jos. Parrish, M.D. 

Two facts exist that render the study of the 
medical history of New Jersey for the past year 
of peculiar interest to the profession :— 

First. The new law for regulating the prac- 
tice of medicine and surgery, passed in the 
winter of 1880. 

Second. The strong sentiment prevalent in 
favor of greater sanitary precautions in the pre- 
vention of disease, as instanced by the establish- 
ing of township health boards, and the increas- 
ing the powers of city boards of health. 
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| A study of the various county reports reveals 
| @ greater prevalence of disease than during the 
preceding year. Throughout the State is noted 
an increase of malarial fevers, an increase which 
is apparent both in the number of cases seen, 
and in virulence of character. The tendency 
to remittent and continued forms and to typhoid 
complications is especially noted; also from 
many observers we have the record of increased 
medication necessary for combating these dis- 
eases. Quinine in large and repeated doses, the 
peng in some cases being double the usual 

ose of the practice of fifteen years ago. In 
this connection may be mentioned that in 
various portions of the State have occurred 
numerous cases of puerperal fever, usually 
traced to malarial causes by the observer, often 
fatal, yet nowhere considered epidemic. Scarlet 
fever, diphtheria, whooping cough and measles 
seemed more prevalent than usual in most of 
the counties. During the latter part of the 
Winter and Spring there was an epidemic of 
rétheln,which seémed universally prevalent. It 
had few complications,and almost no. mortality. 

The epidemic of variola that has been present 
|in New York and Philadelphia affected New 
| Jersey but very slightly. Camden county reports 
| 688 cases, of which 164 died. Essex reports a 
| few cases, with 2 deaths. Hudson reports about 
| 400 cases, with a mortality of 83 per cent. The 
proximity of these places to the cities mentioned 
accounts for the presence of the cases, but the 
number of them in Camden does not speak very 
well for the activity of the health authorities. 

Numerous and varying were the answers to the 
question promulgated by the Committee as to the 
‘‘cause ot fevers.’’ To formulate these answers is 
impossible, yet they furnish much subject for 
thought, and the Committee present the follow- 
ing conclusions as safe, if not decisive :— 

The theory of marsh miasm, which includes 
the germ and spore theory, is not vindicated by 
the experience of residents in most of the sea- 
board counties of our State. No malarious dis- 
eases seem to be indigenous to the salt-meadows, 
cranberry-bogs, shore-springs and céedar-swamps 
which cover thousands of acres of New Jersey. 
Indeed, these regions are noted for their health- 
fulness. Itis equally true that in elevated re 
gions which are tree trom contaminated and ob- 
structed water courses, where there is no marsh 
or accumulated organic matter undergoing de- 
cay, fevers of this type are common. In- 
deed, they occur at ali seasons, and in almost 
every climate—on the open sea, in the sandy 
desert, and on the fruitless rock. If your 
students of etiology will study carefully the 
geography of malaria they will find this to be 
true, and with this discovery the natural sugges- 
tion may present itself to inquire into thermal 
and meteorological conditions for an explanation 
of at least some of the phenomena of malaria. 
Even quinine, the sovereign remedy, would be 
inefficient if we did not enjoin upon our patients 
the necessity of protecting the body against 
changes of temperature, and especially against 
the chili humidity of the night. 

Observations regarding the use of the follow- 
ing new remedies were reported to the com- 
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Dr. Fisler, of Gloucester, has used carbolic 
acid in the treatment of typhoid fever, with 
marked results. The Doctor uses three drops 
three times a day. 

Dr. Victor Maolay, of Union, recommends the 
extract of quebracho, in five-grain doses, for asth- 
matic conditions. 

Dr. Simpson, of Bergen, has employed the 
sulphide of calciam in a case of threatened sup- 
puration in the neck, during the course of typhoid 
fever—with the result of reducing the swelling of 
the neck and the constitutional symptoms that 
accompanied it. 


REMARKABLE CASES. 


Dr. Thornton, of Burlington, reported a case 
of stenosis of the fauces following syphilitic ulce- 
ration; the obstruction was almost complete; an 
cesophagotomy was made, to relieve the condition, 
but the patient did not survive the operation. 
The Doctor also reported a case of cancer, with 
branny infiltration of the skin. Nearly the whole 
of the skin of the chest was involved. 

Dr. Marcy, of Cape May county, communi- 
cated an interesting case of double uterus, with 
twin pregnancy. One child presented by the 
vertex, and was delivered naturally, the other, a 
vertex also, was delivered by podalic version. 

Dr. Buckingham, of Gloucester, reported a 
case of a boy whose penis was attached to and 
embedded in the scrotum. He proposed to ope- 
rate for the removal of the deformity. 

Dr. Harold, of Essex, reported a case of 
double hare-lip, with protruding inter-maxillary 
bone and cleft palate. Photographs of the child 
before and after operation were also shown. 
The operation, by Dr. Pierson, consisted in. par- 
ing the edges of the cleft lip, and pressing the 
inter-maxillary bone into the space anoun the 


superior maxilla, — the vomer, to facilitate 


this movement. It was then secured in position 
by an interosseous suture, the soft parts were 
loosened at their attachments to the jaw, and 
were then brought together by pins and sutures; 
the result was a perfett lip, with a very good and 
continuous alveolar arch—the cleft palate was 
not operated on. 

Dr. Burrage, of Essex, reported a case of 
acute pyemia following labor, with recovery. 
During the progress of the case numerous ab- 
scesses appeared in the abdominal walls and the 
limbs, and the Doctor estimates that these ab- 
scesses discharged over four hundred ounces of 
pus, and the patient lost forty pounds of flesh. 
One feature of the disease was the absence of 
chills and profound sweats usually accompany- 
ing pyemia. 

r. Harvey, of Essex, reported a case of foreign 
body in the right bronchus, where immediate 
laryngotomy was made, without result. At the 
a of three weeks the foreign body, a nutshell, 
was discharged during a fit of coughing, together 
with an ounce of pus. A pneumonia followed 
the evacuation of the body, from which the pa- 
tient completely recovered, with a sound lung. 

In regard to the working of the new medical 
law, the Committee note that several of the dis- 
trict societies have appointed committees of 
registration, with a view of securing a complete 
record for their several counties, and publishing 
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the same in the local papers. Warren county 
reports the law working favorably, and notes the 
disappearance of several irregulars. 

In Patterson a test case was tried. The Reg- 
istration Committee published a list of those who 
were penne without diplomas. A person 
named Duclos was arrested and brought before 
the Recorder, on the charge of practicing with- 
out a diploma. Duclos was held, and the case 
sent to the Court of Sessions. Judge Woodruff 
there decided that he could not be held under 
the law, as Section 2 of the law distinctly states 
that the fine must be recovered in an action for 
debt, and that it was a civil and not a’ criminal 
charge. 

The committee called the attention of the 
Profession of the State to the condition of the 
insane and of the insane asylums in the State. 
While these institutions are well conducted 
financially and beautiful architecturally, they are 
very meagerly supplied with apparatus for 
clinical and pathological research, consequently 
an immense amount of material that might be 
made extremely useful for the study of insanity 
and for the dissemination of knowledge of the 
subject among the faculty at large—for which 
there is certainly great need—has been. allowed 
to lie in our great buildings, of little value to 


~~ one. 

oth of the State asylums, through the instru- 
mentality of the committee, have been supplied 
with such instruments of precision as will enable 
the staff of each asylum to supply, in future re- 
ports, valuable medical information on the 
specialty with which they have to do. 

The committee recommend that each District 
Society appoint a Committee on Insanity, for the 
purpose of doing whatever may seem best, to 
relieve the people of New Jersey from the re- 
proach that in most localities attaches to the 
County-house management of the pauper in- 
sane. 

A valuable meteorological report was furnished, 
to condense which is impossible. 


NECROLOGY OF THE YEAR, 


Drs. T. J. Thomason, of Monmouth; C. R. 
Terhune, of Bergen ; L. M. Crane, J. A. Cross 
and I. A. Nichols, of Essex; Louis Braun, of 
Union; J. F. Schenck, of Somerset; C. O. 
Gordon, of Ocean; J. W. McCullough, of Cam- 
den ; Jos. Fithian, of Gloucester. 

The following essays were read by title :— 
Menstrual Headache, Dr. H. A. Hopper. Car- 
bolic Acid in Typhoid Fever, Dr. S. F. Fisher. 
Acute Peritonitis, Dr. J. C. Johnson. Two 
Cases of Perityphlitis, Dr. Stephen Pierson. 
Etiology, Symptomatology.and:Preventive Treat- 
ment of Pulmonary Phthisis, Dr. P. C. Barker. 
Camden Sewers, Dr. J. H. Wroth. History, 
Origin, etc., of the Epidemic of Typhus Fever in 
the Camden Almshouse, by the Staff. Acute 
Pyzmia following Labor, Dr. R. L. Burrage. 

The Corresponding Secretary made a formal 
report. 

elegates to Corresponding Societies read their « 
reports, which were received and referred to the 
Committee on Publication. Dr. L. W. Oakley 
and Dr. Jas. S. Green, to American Medical 
Association. - Dr. E. P. Townsend, to Pennsylva- 
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nia Medical Society. Dr. D. E. English, to 
West Jersey Medical Society. 

The following persons were appointed by the 
President, on the Business Committee: : 
Baldwin, E. J. Marsh, S. T. Thornton, E. M. 
Hunt, and J. L. Bodine. 

The degree of Doctor of Medicine was con- 
ferred upon Dr. Charles Vogler, of Newark, he 
eg complied with the requirements of by- 
aws. 

Dr. S. Wickes, of Orange, read a paper, his 
subject being ‘* A Twenty-five Years’ Review.’’ 

LACERATION OF THE CERVIX UTERI. 


Dr. G. H. Bulloray, of Paterson, read an es- 
say on ‘* Laceration of the Cervix Uteri.’’ He 
referred to the frequency of the lesion, and its 
importance as a cause of uterine disease in those 
who have borne children. He also referred to 
the frequency with which the lesion is misappre- 
ciated by general practitioners in this country, 
and also by specialists in Great Britain, Ireland 
and France. In proof of the correctness of the 
latter statement he said he had seen, in one day, 
in the out-patient department of a large special 
hospital for women, in London, thirteen cases of 
laceration of the cervix, not one of which was 
diagnosed as‘such. In reference to the cause of 
uterine cervical laceration, Dr. Bulloray says 
that, in a large proportion of the cases he has 
met with, the labor in which tbe laceration oc- 
curred was very rapid, in many, delivery being 
accomplished before the arrival of the ac- 
coucheur. Dr. Bulloray does not agree with Dr. 


Goodell, of Philadelphia, who thinks that med- 
dlesome midwifery plays an important part in 


the production of this accident. He thinks that 
the cervix, like the perineum, will sometimes 
rupture in spite of all preventive measures. He 
does not think that the forceps, when properly 
applied in appropriate cases, materially increases 
the risk of the occurrence of laceration of the 
cervix. The chief point of interest in the essay 
isin reference to the relation existing between 
laceration of the cervix and cancer of that portion 
ofthe uterus. Out of thirty-seven cases of cancer of 
the uterus examined by the author, with special 
reference to this point, twenty-one were found to 
have previously suffered from laceration of the cer- 
vix. In many of the remaining cases the disease 
was so far advanced that it was impossible to as- 
certain whether or not any laceration existed. In 
the operation of hysterotomia, Dr. Bulloray re- 
commends the use of silver wire or silk woven 
gut sutures ; he is opposed to the use of silk be- 
cause it has proved unsatisfactory in bis hands. 
He does not endorse the recommendation of 
those who advocate sewing up a woman’s cervix 
uteri in the physician’s office or at the dispensary, 
and then sending her home to take care of her- 
self until she returns to have the stitches taken 
out. 
A NEW DISTRICT SOCIETY CREATED. 


An application, in due form, being presented 
by the physicians in Atlantic county, for the 
establishment of a District Society in that county, 
it was voted that’a commission be issued. 

Dr. C. J. Kipp read a very interesting and in- 
structive paper on Eye Affections from. Malarial 


Poisoning. 
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Intermission for lunch at one o’clock, p.m. At 
2 o’clock the Society re-assembled. 


OF OFFICERS, 


Socteties. 


ELECTION 


The committee on nomination reported as fol- 
ows:— 

For President, L. W. Oakley. First Vice 
President, J. W. Snowden. 2d Vice President, 
S. Wickes. 38d Vice Presideat, P. C. Barker. 
Corresponding Secretary, Wm. Elmer, Jr. Re- 
cording Secretary, Wm. Pierson, Jr. Treasurer, 
W. W. L. Phillips. Standing Committee, Jos. 
Parrish, C. J. Kipp, S. C. Clark. (Dr. Parrish 
afterwards declined, and Dr. E. J. Marsh was 
added to the committee. ) 

Delegates to American Medical Association— 
Drs. Hopper, Parrish, Ridge, Elmer, A. Coles, 
Halsey, Gordon, Ward, D. C. English, R. R. 
Conover, E. P. Cooper, D. L. Disbrow, Marsh, 
Field, A. J. Coles. 

Delegates to International Congress—Drs. A. 
W. Rogers, E. M. Hunt, H. W. Hopper, John 
Wolverton, E. Holden. 

Delegates to Medical Society of Massachusetts 
—Drs. G. H. Bulloray, J. L. Bodine, C. J 


Kipp. 

Delegate to Medical Society of Rhode Island— 
Dr. S. Disbrow. 

Delegates to Pennsylvania Medical Society— 
_ R. H. Page, J. D. Heritage, J. W. Snow- 

en. 

Delegates to Medical Society of New York— 
Drs. T. R. Varick, D. St. John. 

Delegates to Connecticut Medical Society— 
Drs. J. ©. Herrick, J. B. Wainwright. 

The report was adopted and the ticket recom- 
mended was duly elected. 

It was decided that the next annual meeting of 
this Society should be at Asbury Park. 

It was voted that the assessment for the next 
year should be two dollars per capita. 

Dr. W. J. Chandler, of South Game, was ap- 
pointed essayist for the next meeting. 

It was voted that the hour for meeting shall be 
four o’clock in the afternoon, and that the Secre- 
tary be instructed to prepare the programme in 
accordance with the plan proposed by the Busi- 
ness Committee. 

On motion of Dr. H. R. Baldwin, it was voted : 

Whereas, The position of honorary member- 
ship to the New Jersey State Medical Society has, 
for the past century, been granted with extreme 
caution, and, 

Whereas, Of late years, a reprehensible laxity 
has grown up in the proposal of names (though 
highly honorable in themselves) scarcely up to 
the required standard ; therefore, be it 

Resolved, That a standing committee of three 
Fellows be appointed, to which all nominations 
for honorable membership shall be referred, and 
who shall report at the next annual meeting; that 
the committee be appointed by the President, and 
that it shall continue in office for three years. 

Drs. H. R. Baldwin, S. H. Pennington, E. M. 
Hunt were appointed on the committee. ; 

The reports from the Committee on Honorable 
Membership received at this meeting were re- 
ferred to the Commiitee. 

It was voted that a committee be appointed to 
report upon the comparative values of human- 
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ized virus and bovine virus, and the best security 
of their purity, and that the reporters of each 
district medical society shall transmit to the chair- 
man of the committee the facts and opinions of | 
the district society. | 
Dr. S. Wickes was appointed a committee to | 


Periscope. 
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report upon the condition of the hospitals, in- 
firmaries, dispensaries, and insane institutions in 
this State. 

Dr. Newton, of Paterson, read a short paper 
on the adulteration of milk. 

The Society then adjourned. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


The Treatment of the Diarrhea of Phthisis. 

Ata recent meeting of the Medical Society of 
London, Dr. C. Theodore spoke on this subject. 
He enumerated three different varieties met 





with in that disease, 1st. Disease from the prime 
vie. 2d. Diarrhcea from ulceration of the intes- 


tines. 3d. Diarrhoea from lardaceous disease of | not necessarily attended with pain. 


the intestines. The first was due to over-feeding, | 
an error often committed in the treatment of | 
phthisis, but easily remedied. The second was 
the most serious form, often proving fatal. In- 
testinal ulceration was detected after death in 
five-sixths of Louis’ cases, in sixty-seven per 
cent. of Lebert’s, and eighty-one per cent. of | 
the Brompton Hospital cases, the amount of 
mucous membrane involved varying in different 
cases. The small intestine appeared to be the 
first attacked, and especially the neighborhood 
of the ilio cecal valve. The stages of the dis- 
ease consisted of, (1) Inflammatory hyperplasia 
of the solitary and agminate glands; (2) their 
conversion into small abscesses, or their casea- 





tion ; (8) the discharge of their contents, leaving 
behind ulcers with smooth floors and sharp | 
edges ; (4) formation of gray tubercle in floor of | 
ulcer, and its subsequent easeation, leading to | 
extension of the ulcer, and its junction with | 
neighboring ulcers, until the whole intestine be- | 
comes a mass of ulceration. Thickening of the | 
peritoneal coat generally takes place in the | 
vicinity of the ulcer, and thus perforation was) 
not common. Sometimes, however, it takes 
place and sets up local or general peritonitis, | 
ending in death. Occasionally, ulceration into | 
a small vessel causes alarming hemorrhage, and 

is known to heal, leaving a thickened scar, which | 
causes a constriction of the intestine. The | 
clinical symptoms of ulceration were persistent 
diarrhoea, tongue characteristic of great irrita- 
tion, pain in the abdomen, tenderness over the 
ulcerative process, and rapid wasting. Tender- 
ness was, in the author’s experience, more com 

mon in the left iliac region than in the right. 
The disease appeared in the small intestine, but 
created greater ravages in the large one, and 
advanced rapidly, and this was to be accounted 
for by the traction on the ulcers from the changes 
in the sizeof the colon during digestion, by the slow 
progress of the feces and the disengagement of 
1oul gases in this region, giving rise to conditions 
unfavorable to the healing of ulcers. Ste 


a limited surface was attacked it was absent, 


soppetes upon the amount of ulceration. 
only 
but if large tracts were involved the chart showed 





great extremes and marked fitfulness. Ulcera- 
tion might exist without causing diarrhea, but 
such cases were rare. The forms of diarrhoea in 
phthisis arising from lardaceous disease corres- 
ponded with colliquative diarrhcea. It prevailed 
in the latter stages of the disease, and often al- 
ternated with the profuse night sweats. It dif- 
fered clinically from the ulceration in the state 
of the tongue and nature of the stools, and was 
The chief 
feature was the infiltration of the tissues, and es- 
pecially of the villi and their vessels, with larda- 
ceous material. The treatment of the firat form 
was by alterative and antacid medicines and 
careful regulation of diet ; treatment of the sec- 
ond form must be directed toward treating the 
ulcers, and consisted of rest in bed; the use of 
bland non-irritating food, counter-irritation to 
abdomen by poultice or blister; opium and sul- 
ey of copper by mouth, or, if large intestine 

e involved, by opiate enemata combined with 
astringents and sometimes antiseptics. Morphia 
suppositories or injections containing opium were 
useful. Treatment of third form chiefly by as- 
tringents. 


On the Treatment of Eczema. 


The Concours Médicale publishes an article on 
the above subject, from which we make the fol- 
lowing extract :— 

The great desideratum in the therapeutics of 
eczema would be to have some specific remedy 
that would reach the very cause of the disease. 
The discovery of this specific has often been 
announced, but the hopes of both physicians and 
patients have always been deceived, and to this 
day nothing of the kind is known. 

Among the many remedies which have been 
mew | we shall indicate a few of those tha 
have remained in some degree of favor. 

1st. In the first rank we find the vegetable 
depuratives—bitters. In that long list of drugs 
there were two held in great esteem, but de- 
servedly forgotten now: elm bark and Asiatic 
penny- wort. 

2d. The second place is occupied by purgative 
medication. It is one of the oldest forms of 
treatment in use, and still has a few partisans. 
Let us note this difference: in purging their 
patients, old time doctors intended expelling the 
peccant humor; now, a purgative is only con- 
sidered as a revulsive agent. A purgative is 
given once a week, or a laxative is taken every 
other day, but unless called for by special indi- 
cations, this method should not be resorted to, 
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as it has no effects, either on the manifestations 
or the duration of the disease. 

3d. The diuretic method is open to the same, 
and even more severe criticism. 

4th. Sulphur deserves special mention, be- 
cause great allowances are to be made in taking 
the opinion expressed by Alibert, that ‘‘ sulphur 
is the mercury of herpes.’’ Sulphur is only use- 
ful in two cases; when eczematous patients 
have bronchial catarrh, or when they are of a 
lymphatic temperament. 

5th. All cutaneous derivatives, in the form of 
blisters, setons, etc., do not answer the intended 
purpose, and are besides dangerous, because they 
may give rise to new eczematous developments. 

6th. In fact, among the many therapeutic 
agents directed against eczema, but one really 
deserves attention; this is arsenic. It has been 
praised by some, and condemned by others; its 
effects are certainly not very marked, and it is 
not a specific, yet it renders valuable service. 

To obtain the best results from this remedy, 
we must know how to use it, and to that end, 
we must observe the three following indications : 

Ist. Arsenic should be given at the proper time. 

2d. It must be given in really active doses. 

3d. It must be given for a long time, and con- 
tinued far beyond the period of cure. 

The proper time for its exhibition is during the 
period of dryness, in the non-inflammatory stage, 
for it has no effect on eczema when either acute 
or oozing. It is inert unless given in really active 
doses, hence the remédy is so often without effect, 


because both patients and doctors are afraid of 


arsenic. An active dose of Fowler’s solution is 
twelve drops as a minimum, rapidly increasing 
to fifteen, twenty and twenty-five drops; while for 
arseniate of _ the daily and progressive dose 
is one, two, three and four centigrams (gr. 0.15, 
0.30, 0.45 and a Finally, its use must be 
continued for months, care being taken to inter- 
rupt it, for example, every three weeks, during 
which time a purgative may be given, if judged 
necessary. After eczema has passed, arsenic 
should still be occasionally taken, say two or 
three times a year, and this continued for years. 

This treatment of eczema by arsenic reminds us 
of syphilis treated by mercury. In both those ail- 
ments it is well to remember the adage: chronic 
disease must be met by chronic medication. 

The general treatment of eczema is not limited 
to this remedy alone. Other methods are to be 
employed, according to the several indications 
presented by the disease. Chief among these is 
the patient’s temperament. The lymphatic and 
arthritic types are those which most favor eczema. 
The first is to be corrected by the use of iodide 
of iron (three to six spoonfuls of the syrup 
daily), cod-liver oil and Ditters against the last 
we should prescribe arsenic, bicarbonate of soda, 
and alkaline mineral waters. The physician 
must endeavor to ascertain the causes which may 
have developed the disease, so as to suppress 
them. This will require minute enquiry into the 
patient’s private life. He must also prescribe 
a regimen or hygiene, which may vary according 
to cases and subjects, but which should include 
the following points, neglect of which will always 
be dangerous: a quiet, regular and abstemious 
lie; all excitants must be avoided; salt water 
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fish, shell fish, and pork meat discarded. Al- 
coholics of all kinds must be shunned, as also 
excesses (of work, late hours, or pleasures). All 
causes of stimulation for the skin, such as fre- 
quent and protracted baths, extremes of tem- 
perature, sea air, etc., must be avoided. And 
these observances must be continued during the 
balance of the patient’s life. 

We have made no allusion to mineral waters 
in the treatment of eczema; we reserve this ques- 
tion fora review of the general treatment of herpes. 


Hard Chancre of Lip. 


The following singular cases are reported in 
the Glasgow Medical Journal. They illustrate 
how innocent persons may become syphilitic :— 

M. M., wt. 22, saleswoman, was admitted 29th 
October, 1880. She is astrong, healthy girl, and 
seems to have been unusually exempt from ill- 
ness throughout life. About six weeks previous 
to admission into hospital, a small hack appeared 
in the middle of the upper red lip; this became 
painful and inflamed, and ultimately an open ul- 
cer formed, and gradually spread over the lip, 
defying all treatment. 

Condition on Admission.—Occupying the mid- 
dle of the upper lip was a raised a circular, 
and about the size of a shilling; its base was hard 
and cartilaginous, and the forepart was covered 
with a scab. Free movement of the lip caused 
pain and bleeding. The entire lip was thickened 
and everted, and the glands behind both angles 
of the jaw and under the chin were enlarged. 
There was a distinct measly rash over the lower 
part of the chest and abdomen. 

The patient was quite ignorant of the real na- 
ture of the sore, but its appearance was perfectly 
characteristic, and if any doubt had existed it 
would at once. have been removed by the pres- 
ence of the secondary eruption, about which, 
too, the patient was quite ignorant. 

Treatment.—The ulcer was merely protected, 
and bichloride of mercury and chlorate of pot- 
ash administered internally. On 15th of Novem- 
ber it was noted that the base of the ulcer was 
less firm and cartilaginous, and the measly rash 
was fading. By the 17th the ulcer began to di- 
minish in size, and a healing line could be seen. 
On the 18th it was dressed with a solution of 
potassio-tartrate of iron. When patient left, on 
the 21st, the ulcer was perfectly healthy, was 
much smaller, and the effusion into the surround- 
ing tissues rapidly subsiding. On the 29rh, hav- 
ing continued the medicine meanwhile, she 
returned to report progress; the ulcer was com- 

letely healed, but the thickening had not entire- 
y dispersed, and the gland still remained en- 
larged. All eruption had gone. 

r. Macleod had a second case in the hospital 
some time ago, with an almost identical history. 
The patient was a healthy young servant. The 
nature of the sore was recognized on admission, 
but only local treatment was employed till the 
secondary syphilitic eruption appeared. The 
roseola was very plentiful and characteristic, and 
it and the sore vs which, before admission, 
many useless local applications had been tried), 
both disappeared quickly under the use of the 
bichloride of mercury. 
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REVIEWs AND Book NOorTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—tThe claims of Ventnor, Isle of Wight, asa 
health resort, are set forth by Dr. W. T. Parker, 
in a reprint from the New York Medical Journal. 
He thinks it deserves special attention from 
Americans, as there they escape the social bore- 
doms so frequent in most of the resorts nearer 
home. 


——A timely and judicious paper has been 
published by Dr. Clifton E. Wing, of Boston, 
with the title ‘On Unnecessary Surgical Opera- 
tions in the Treatment of Diseases of Women.”’ 
He begins by intimating that a good many of 
these operations are performed when not at all, 
or at least not strictly necessary, because the fees 
are greater for ‘‘a surgical operation’’ than for 
the treatment of cases by more simple means. 
He maintains, and we think with entire justice, 
that many of the gynecological operations now 
in vogue can often be avoided with advantage to 
the patient. 

——Our space permits us only to name the 
following reprints, etc :— 

A case of Primary Tuberculosis of the Larynx, 
by Dr. J. Solis Cohen, of Philadelphia. 

Constitutional Syphilis, by Dr. G. M. B. 
Maughs, of St. Louis. 

Address at the Opening of Pardee Hall, by 
Dr. Francis A. March, of Easton. 

Prospectus of the American Hospital for Skin 
Diseases, Philadelphia. 

Annual Report of St. Joseph’s Hospital, Phila- 
delphia. 

Statistical Report of 252 cases of Inebriety, by 
Dr. L. D. Mason, of Fort Hamilton, Long Island. 

Report of the Asylum for Persons Deprived of 
their Reason, Frankford. 

Report of the State Lunatic Asylum, Utica, 
New York (from Dr. John O. Gray). 


——Dr. J. Adams Allen’s Commencement ad- 
dress at the Kush Medical College, Chicago, is 
written with the customary vigor of that veteran 
practitioner, orator and journalist. Pity that it 
has so many typographical errors. The Secre- 
tary’s Report contains some interesting statistics 
of the College. It appears that during last win- 
ter’s session there were in attendance at the Col- 
lege, 170 gentlemen in the graduating class, 319 
under graduates, and 16 students pursuing special 
studies, making a totdl of 505 matriculates. The 
number of students attending lectures during the 
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past five years has been:—In 1876-7, 306; in 
1877-8, 8382; in 1878-9, 364; in 1879-80, 471; 
in 1880-1, 505. When, to the number of students, 
is added the number of matriculates present in 
the Practitioners’ Session, to be held in April, 
it is stated that by far the largest number of ma- 
triculates ever recorded in any one fiscal year, 
in a medical college in the West, will be con- 
tained in the Rush’s commencement for 1881-2. 


—Some months ago (Reporter vol. x.iv, p. 
298) we described a‘‘nine-cent dinner,’’ in that in- 
complete language and indefinite manner which 
was us much as could be expected of a masculine 
quite uninitiated in the mysteries of the kitchen. 
Needless to say, our description was generally re- 
ceived asa well-meant effort of the imagination ; or 
as a display of ignorance of economics, to be pitied 
rather than blamed. We are glad to announce, 
therefore, that the amphitryons of the occasion, 
the accomplished ladies who preside over the New 
Century Cooking School, 1112 Girard Street, 
Philadelphia, have come to the rescue of their 
guests, and describe, in a neat pamphlet of 31 
pages, ‘‘How We Made a Nine-cent Dinner,”’ 
and have added to that pamphlet the explanation 
of ‘‘some other economies,”’ and, in fact, a lot 
of other matters full of interest to the sagacious 
housekeeper. We heartily recommend every 
reader to get this little publication for his own 
family and his friends, which can be done by en- 
closing ten cents to the address given. 


——In a reprint on the preventable causes of 
insanity, Dr. H. Wardner, of the Illinois South- 
ern Hospital for the Insane, divides the immedi- 
ate mental causes into three groups :—1, shock ; 
2, prolonged strain; 38, bad mental habits (as 
violent temper, etc). The great preservative he 
recommends is ‘‘ constant, sufficient, but not ex- 
cessive occupation.’’ He adds a valuable warn- 
ing on this subject :— 


In illustration of the ill effects of the lack of 
this, I need only refer to that tendency which is 
more common among women than among men, 
to depression of spirits. 

This dire affliction, for no physical pain is more 
to be dreaded, is frequently attributable to, and 
is always aggravated by a lack of healthy mental 
occupation. It is because men have more con- 
stant occupation than women, that they are free 
from this fruitful source of mental alienation. 

The remedy lies greatly in the larger intellect- 
ual cultivation of your daughters; the substitu- 
tion, perhaps, of lessons designed to awaken in 
them a love for literature as an unfailing source 
of healthful mental occupation, in place of the 
drill that is now so much given them in techni- 
cal school-book study. 


——Of the numerous short monographs and 
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reprints lately received several bear on the 
matter of specialties in medicine. Prof. Bar- 
tholow, of the Jefferson Medical College, has 
chosen to refer to the cultivation of such special 
branches, in words far from those of approval; in 
fact, quotes in relation to them some very abusive 
terms from the Roman medical writers, the ap- 
plication of which to modern specialism is 
utterly out of place. Certainly he must have 
known that there is no similarity whatever be- 
tween the quacks of Ancient Rome and the 
learned specialists of to-day; and knowing it, the 
inference he left his hearers and readers to draw 
was a very unjust one. 

On the same subject we have an address by 
Dr. E. C. Seguin, of the College of Physicians 
and Surgeons, New York. This is in much 
better tone, as the following extract toward the 
close will show :— 

In this address I. have endeavored to show that 
the growth of specialties has been normal, and 
in accord with the general scientific movement 
of the age ; that specialties are useful to the pub- 
lic and to medical science ; and that the practice 
of a specialty is not unattended by intellectual 
dangers. 


BOOK NOTICES. 


A System of Oral Surgery; Being a Treatise on 
the Diseases and Surgery of the Mouth, Jaws, 
and Associate Parts. By James E. Garretson, 
M.D., D.D.S., Dean of the Philadelphia Dental 


Illustrated with numerous 
steel plates and wood-cuts. Third Edition, 
thoroughly revised, with additions. Phila- 
delphia: J. B. Lippincott & Co., 1881. Cloth, 
8vo0, pp. 916. 

The fact that a third edition of this exhaustive 
treatise on oral surgery has been called for, is 
the best indication of the favorable reception 
of former editions, and shows how fullv the 
labors of its author have been appreciated by the 
profession on both sides of the Atlantic. In the 
present edition the text has been almost entirely 
rewritten, and much new matter, including some 
two hundred additional cuts, has been added. 
The work throughout is characterized by a 
thoroughly systematic arrangement, the subject 
being divided into two parts, treating respect- 
ively of dental art and of special surgery, thus 
advancing progressively from the purely me- 
chanical to the scientific, from the simple to the 
complicated. It would be impossible for us, in 
the limited space allotted to book reviews, to do 
full justice to a work of such magnitude, and 
treating of so comprehensive a subject ; but we 
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wish especially to draw the attention of sur- 
geons and dentists to the importance which the 
author attaches to the early recognition and 
correct diagnosis of malignant tumors situated 
about the mouth or adjacent regions. The 
author says that every foreign growth or ulcer 
which cannot be otherwise accounted for should 
be regarded as malignant, and that the patient’s 
only chance of recovery lies in its early removal. 
He holds that cancer begins as a local disease, 
and afterwards becomes constitutional ; hence, 
the importance of early diagnosis. In epithe- 
lioma of the face he advocates the thorough 
removal with the knife of the diseased tissue, 
the seat of the ablated part to be occupied by 
structure brought from neighboring or distant 
parts. A large number of cases are recorded, 
giving to the theories advanced the weight of 
clinical experience. In the final chapter the 
subject of anzesthesia receives full consideration. 

The illustrations, numbering five hundred and 

forty-one wood-cuts and nine steel plates, are 

well executed. The book unquestionably de- 
serves a place in the library of every English 
speaking dentist or surgeon. 

A Treatise on the Continued Fevers. By James C. 
Wilson, m.p., Physician to the Philadelphia 
Hospital and to the Hospital of the Jefferson 
Medical College, and Lecturer on Physical 
Diagnosis at the Jefferson Medical College, 
etc., ete. With an introduction by J. M. Da 
Costa, M.D., Professor of the Practice of Medi- 
cine and Clinical Medicine at the Jefferson 
Medical College; Physician to the Pennsylva- 
vania Hospital, ete. ete. New York: Wm. 
Wood & Co., 27 Great Jones street, 1881. 
Cloth. 8vo. pp. 365. 

The volume before us constitutes the April 
number of Wood’s Library of Standard Medical 
Authors. The introduction, by Prof. Da Costa, 
on The Management of Fever, is characterized by 
the usual clearness of expression and profound 
philosophical thoroughness of that distinguished 
physician and teacher. The lesson he here 
teaches is well worthy of the careful study of 
every physician and student. The author treats 
of the various forms of disease known as contin- 
ued fevers, in a more elaborate manner than is 
usually found in text-books on practice, and the 
work must be regarded as a valuable addition to 
medical literature. It is especially, we should 
say, designed for the use of practitioners who 
have already had considerable experience, being 
rather too comprehensive for students. The 
purely mechanical executidn of these volumes 
shows an improvement on last year. 
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RECENT MEDICAL LEGISLATION. 

Slowly, but, on the whole, as rapidly as could 
be expected, when we reflect what kind of ma- 
terial most State Legislatures are made of, the 
attention of our law-making bodies is turning to 
providing health boards, protecting the people 
against unscrupulous quacks, and prohibiting 
the adulteration of articles of food and medicine, 
and the sale of diseased and dangerous flesh and 
grains. 

In Indiana a bill has been passed establishing 
a State Board of Health, defining its purposes, 
powers, and duties, providing a system for the 
registration and report of vital and sanitary sta- 
tistics, and prescribing the duties of various civil 
Five thousand dol- 


lars a year is the appropriation—a very insufficient 


officers in relation thereto. 


sum, but enough to beginon. We quote a few 


sections to show the scope and purpose of the 


Board :— 

Sec. 2. The State Board of Health shall have 
the general supervision of the interests of the 
health and life of the citizens of this State.’ They 
shall especially study the vital statistics of this 
State, and endeavor to make intelligent and 
profitable use of the collected records of deaths 
and of sickness among the people. They shall 
make sanitary investigations and inquiries re- 
specting the causes of disease, and erpecially of 
epidemics, the causes of mortality, and the effects 
of localities, employments, conditions, ingesta, 
habits and circumstances on the health of the 
people. They shall, when required, or when 
they deem it best, advise officers of the govern- 
ment, or other State boards, in regard to the lo- 
cation, drainage, water supply, disposal of ex- 
creta, heating and ventilation of any public insti- 
tution or building. They shall, from time to 


| time, recommend standard works on the subject 


of hygiene, for the use of schools of the State; 
and it shall be the duty of the board to examine 
into the purity and chemical qualities of the in- 
toxicating liquors used as a beverage in this State, 
and report what, in their best judgment, is the 
effect of the use of such intoxicating liquors as 
a beverage upon the industry, prosperity, happi- 
ness, health and lives of the citizens of the 
State. They shall, prior to the 15th day of No- 
vember of each year, make a report to the Gov- 
ernor of their doings, investigations, and discov- 
eries during the year ending on the 31st day of 
October next preceding, with such suggestions 
in regard to legislative action as they may deem 
important. 

Sec. 11. The clerk of the Circuit Court of each 
county in this State shall be required to keep a 
book especially prepared and set apart for the 
registration of name and post-office address of 
physicians and accoucheurs of their county. 
And it shall be the duty of such clerk to report 
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to the health officer of the county, on or before 
the fifth day of each month, the number of cer- 
tificates of marriages that have been recorded 
during the preceding month, together with the 
names of parties contracting such marriage and 
the date when such marriage was solemnized : 
Provided, That the clerk shall be entitled to 
charge each physician and accoucheur so re- 
istered a fee of ten cents and no more, and the 

ounty Commissioners shall allow such clerk 


fifty cents, and no more, for each monthly re- | 


turn made to the health officer of said county. 

Sec. 12. It shall be the duty of the board of 
health of each county to keep a complete record, 
according to the form prescribed by the State 
board, of all marriages, births and deaths re- 
ported to them under the provisions of this act, 
and such record shall be open to the inspection 
of any citizen, without fee. 


The fine for a physician refusing to register 
is not more than ten nor less than five dollars. 
Tennessee has passed a registration law pro- 


viding for the registration of all births, mar- | 


riages and deaths. They are to be made up by 
the clerk of the county court and transmitted 
annually to the Secretary of State. In cases of 
death, the date, sex, color, age, place and dis- 


ease are to be stated.- 


Arkansas has appropriated four thousand 
dollars to pay the Secretary of the Board of 
Health and the expenses of the Board. Its 
duties are defined, similarly to those of Indiana. 
But a registration of physicians is not contem- 
plated; and it appears to be placed more 
directly under the control of the executive to 
act as a body for investigating special causes of 


disease, and such sanitary questions as may at 


any time arise, and be of general importance 


to the commonwealth. Thus two of the sections 
read :— 


may require the State Board of Health to exam- 
ine into nuisances or questions affecting the se- 
curity of life and health in any locality, and in 
such case the said Board shall have all neces- 
sary powers to make such examinations, and it 
shall report the results thereof to the Governor, 
within the limits of the time which he shall pre- 
scribe for such examination 

Sec. 10. Said Board may, from time to time, 
engage suitable persons to render sanitary ser- 
vice, and to make or supervise practical and 
scientific investigations and examinations re- 
quiring expert skill, and to prepare plans, and 
report relative thereto. And itis hereby made 
the duty of all officers and agents having the con- 
trol, charge, or custody of any public structure, 
work, ground, or erection, or of any plan, de- 


Editorial. 











| Vol. xliv. 


scription, outlines, drawings, or charts thereof, 
or relating thereto, made, kept, or controlled 
under any public authority, to permit and facili- 
tate the examination and inspection, and the 
making of copies of the same by any officer, or 
— by said Board authorized, and the mem- 

ers of said Board, and such other officers or 
persons as may at any time be by said Board au- 
thorized, may, without fee or hindrance, enter, 
examine, and survey all grounds. erections, ve- 
hicles, structures, apartments, buildings and 
plans whereby the public health may be pro- 
moted, or in any wise preserved. 


In New Jersey an act has been passed (ap- 
proved March 25), placing in the hands of the 
State Board of Health authority to take cog- 
nizance of the interests of the public health as it 


| relates to the sale of food and drugs, and the 


adulteration of the same, and make all necessary 
investigations and inquiries in relation thereto. 
The act reads: 


1. Be it enacted by the Senate and General As- 
sembly of the State of New Jersey, That no per- 
son shall, within the State of New Jersey, manu- 
facture, have, offer for sale, or sell. any article 
of food or drugs which is adulterated, within the 
meaning of this act, and any person violating 
this provision shall be deemed guilty of a mis- 
demeanor. and upon conviction thereof shall be 
punished by a fine not exceeding $50 for a first 
offence, and $100 for a second and subsequent 
offences. 

2. And be it enacted, That the term “ food,”’ 


| as used in this act, shall include every article 


used for food or drink by man, and that the term 
‘“‘drug,’’ as used in this act, shall include all 
medicines for internal or external use. 


Drugs are defined to be considered adulterated 


under the following conditions : — 


First. If when sold under or by a name 
recognized in the United States Pharmacopeeia, 
it differs from the standard of strength, quality 
or purity laid down therein. 

Second. If when sold under or by a name 


| ized i it t . 
Sec. 8. At any time, the Governor of the State | ai satapninns SS ee Sele’ Sues Soares 


copceia, but which is found in some other phar- 
macopceia, or other standard work on materia 
medica, it diff-ra materially from the standard of 
strength, quality or purity laid down in such 
work, 

Third. If its strength or purity fall below the 
professed standard under which it is sold. 


It will be noted that these are rather stringent 
conditions, and if fully enforced would materi- 
ally limit the sales of some of the wholesale 
drug houses, or else alter their modes of con- 
ducting business. 

Ohio, this winter, added some sections to her 
revised statutes which will make it troublesome 
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for the projectors of bogus colleges to run their 
We quote 
them from our contemporary, the Lancet and 


institutions inside of her borders. 


Clinic :— , 

Section 4403a. Whoever shall make, issue or 
publish, for purpose of sale, barter or gift, any 
certificate, diploma, or other writing or docu- 
ment, falsely representing the holder or receiver 
thereof to be a graduate of any medical school 
or.college, or of any educational institution of 
medicine whatsoever, and entitled to the powers, 
privileges, or degrees thereby pretended to be 
conferred; or whoever shall sell, or otherwise 
dispose of, or offer to do so, any such diploma, 
certificate, writing or document, containing the 
false representation aforesaid ; or whoever shall 
use his name, or permit the same to be used, 
as @ subscriber, for any purpose or in any capac- 
ity, to such false and fictitious diploma, certifi- 
cate, writing or document aforesaid ; or whoever 
shall engage in the practice of medicine and 
surgery under and by virtue of such fraudulent 
diploma, certificate, writing or document afore- 
said, shall be deemed guilty of a misdemeanor, 
and, upon conviction thereof, shall be subject to 
the penalty prescribed in Section 44030. 

Section 41086. Whoever shall make, issue, or 

ublish, or cause to be made, issued, or pub- 
lished, for the purpose of sale, barter or gift, 
any diploma, certificate or writing, representing 
the holder thereof to be a graduate of any medi- 
cal school or college, or of any educational in- 
stitution of medicine whatsoever, unless such 
holder shall have. in fact, attended a complete 
course of instruction in such school, college or 
institution for medical teaching, equal to the 
average course of instructionin other schools, col- 
leges or institutions where the various branches of 
medicine are taught as a science, in good standing 
in the state of Ohio, shall be deemed guilty of a 
misdemeanor, and, upon conviction thereof, 
shall be fined in any sum not exceeding one 
thousand dollars, nor less than one hundred dol- 
lars, or imprisoned in the penitentiary not more 
than three years, nor less than one year, or both, 
at the discretion of the court. 


Ohio has not yet a board of health, nor a reg- 
istry system, but certainly she will not long 
remain without these important proofs of civili- 
zation. 

This by. no means exhausts the list of medical 
laws which have been enacted this past winter ; 
but references to the others we shall have to re- 
serve for a future occasion. 

There is no real difficulty in obtaining proper 
medical legislation in any State, provided that the 
majority of physicians are earnestly interested 
in having it. As a class, they can bring effect- 
ive influence to bear on the members of Assembly; 
but it is only too obvious that there prevails a 
regretable lethargy among them which prevents 
the active legislation so much to be desired. 


Notes and Comments. 
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NoTEs AND COMMENTS. 


Tinctura Magnolie Acuminate in te Treatment 
of castric Intermittent Fever. 

In an article on the above disease, published 
in the Southern Practitioner, for May, Dr. A. E. 
Beresford, of East Springfield, Ohio, recom- 
mends in high terms the tincture of the Mag- 
nolia Acuminata (cucumber tree). 

The preparation he prefers is a tincture of the 
fresh bark of the root; although he has used a 
tincture of the ripe fruit considerably. He does 
not pretend to say that it will cure all cases of 
intermittent fever, as the different forms of in- 
termittent fever require different treatment; but 
in this particular form of the disease, he asserts 
that it is followed by better results than any of 
the Salts of Cinchona. 

He usually commences the treatment with a 
preparative dose of podophyllin and leptandrin, 
or the following powder, viz :— 

BR. Podophyllin, 

Leptandrin, 
Bitartrate of potassa, 
Divide into four powders. 


Sic.—One every three hours until the bowels 
are moved. 


He then gives the tincture of magnolia acumi- 
nata, in tablespoonful doses every three or four 
hours, until the fever is arrested; and then in 
wineglassful doses every morning before break- 
fast, for some time after, to prevent a recurrence 
of the disease. 

His opinion is, that the magnolia acts: first, 
as a sedative, by allaying the irritation of the 
gastro-intestinal mucous membrane. Second, 
as an antiperiodic, in breaking up the periodical 
tendency of the disease,which it has never failed 
to do in his hands—if given in sufficiently large 
doses—in two or three days’ time. 

Third, as a tonic, in strengthening the digestive 
and assimilative powers, and giving general tone 
to the system. 


gr.ss 


gr.j 
gr.iv. 


M. 


The Value of Local Treatment in Syphilitic Ulcera- 
tion of the Larynx and Pharjnx. 

Dr. J. D. Arnold, of Baltimore, writes from 
Vienna, to the Maryland Medical Journal, May 
15th, giving the history of several cases treated 
at the Vienna Clinic, in illustration of the above. 
The treatment from which he has seen most 
satisfactory results consists in penciling the face 
of ulceration with the following solution :— 

BR. Iodidi potassii, 0.5 
Todinii puri, 
Glycerini, 


0.3 
40.00 M. 
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The diseased surface having been thoroughly ! cur. Violent peristaltic movements are provoked 


cleansed of all secretion by careful washing with 
a weak solution of copper sulphate, the iodglyce- 
rine is applied with the brush, two or three times 
daily, while the infiltrated edge of the ulcer is 
occasionally touched with silver nitrate fused 
upon a metal sound. 


The Rhus Aromatica (Fragrant Sumach). 

In the May number of the American Journal 
of Pharmacy, Mr. H. W. Harper has a well 
written paper on this indigenous plant. He 
states it is recommended especially for enuresis 
and hemorrhage, and adds:—‘‘ Since its intro- 
duction many physicians have tested its virtues, 
and their statements corroborate those of the dis- 
coverers. That it is an efficacious remedy in the 
treatment of enuresis there can be no doubt, for the 
author of this essay has seen it tried with success in 
several cases. A tincture containing the oleo- 
resin, acid resin, gallo-tannin and extractives of 
the crude drug, and representing four troy ounces 
to a pint of stronger alcohol, may be made by 
macerating the ground drug in the menstruum for 
seven days, with frequent agitation, and then per- 
colating until one pint ‘of tincture is obtained. 
It is obvious that preparations of Rhus aromatica 
should not be mixed with solutions containing 
salts of iron.”’ 

The dose of the powdered drug is from 20 to 
60 grains (gm. 1.3 to 4.0); the fluid extract 5 to 
40 drops (gm. .8 to 2.5); the tincture 20 drops 
to a teaspoonful (gm. 1.0 to 4.0) given in water 
and repeated as often as necessary. Asa topical 


bark will be found efficacious. 


Curious Facts in Physiological Magnetism. 

The French Association for the Advancement 
of Science met last month. Among other inter- 
esting papers presented was one by M. Ziegler of 
Geneva. This observer believes that he has dis- 
covered that two magnetized bars of metal, joined 
together in a certain manner, produce certain 
definite effects upon animals submitted to ex- 
perimentation, which differ according to the angle 
of intersection. One of these bars can be re- 
placed by terrestrial magnetism. It is concluded 
that terrestrial magnetism radiates in the same 
way as light or heat, and that its rays are re- 
fracted in passing through certain bodies, such 
as crystals andiron. The physiological effect of 
magnetism can be shown by concentrating its 
rays through a Jens of soft iron on the heart of 
‘a rabbit, when circulatory disturbances will oc- 








by focusing in the same way the magnetic rays 
on the intestines. M. Carl Vogt, who read the 
paper, states that he has himself observed the 
effects produced on the bowel, and, without 
giving any theoretical explanation of their me- 
chanism, he believes that the discovery will lead 
to important results in physics, physiology, and 
medicine. 


Diagnosis of Coxalgia. 

The Paris correspondent of an English con- 
temporary states that— 

M. Cazin, of the Marine Hospital of Berck- 
eur-Mer, has published his researches on the 
Exploration of the Hip-joint per Rectum. He 
states that, in young subjects, the finger can 
always recognize a quadrilateral space corres- 
ponding to the cotyloid cavity, and which it is 
proposed to call the ‘‘ post-cotyloid surface.’’ 
This mode of examination, hitherto reserved for 
special cases, should in future form part of the 
investigation in every case of coxalgia. In 
ninety-six cases of hip-joint disease observed by 
M. Cazin, rectal exploration has furnished in- 
formation in forty-seven instances. The signs 
which can thus be noted are: pain on pressure 
of the post-cotyloid surface, hypertrophy of the 
intra-pelvic ganglia, general increase in size of 
the osseous surface, depression, erosion, flexi- 
bility, mobility, destruction and perforation of 
the post-cotyloid surface; doughiness of the soft 
parts, abscesses of different kinds, etc. M. Cazin 
believes that this method of examination will 


remedy to control hemorrhage a decoction of the | render the diagnosis of coxalgia in early cases a 


matter of much greater certainty. 


Contagion from Milk. 

As the results of a recent careful study of this 
subject, Mr. A. H. Smee, of London, says that 
the food of milch cows affects the quality of the 
milk ; that milk can be a vehicle of contagion in 
three ways—by direct communication through 
the water used for adulteration, or for cleansing ; 
by absorption through the exposure of the milk 
to deleterious gases; and in extreme cases by 
alterations in the milk itself from altered secre- 
tion in diseased animals. The methods which 
are now employed are not sufficiently delicate to 
detect the minute changes which take place in 
milk. 


—‘*T half agree with you,’’ said old Piper 
Heidsick to the homceopathic doctor. ‘‘ Itis just 
as you said just now, ‘ similia similibus decanter;’ 
but [ prefer larger doses than you give in your 
school.’’ 
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SPECIAL REPORTS. 


NO. XI.—INSANITY. 
(Concluded from page 612.) 
The Genesis of Hallucinations. 


We note, from the London Medical Record, 
that in The Rivista Sperimentale di Freniatria e 
di Medicina Legale, Anno vi, Fase. 1 and 2, 
Professor Tamburini discusses the genetic source 
of hallucinations at some length, and concludes 
as follows:— 


1. Hallucinations necessarily have their seat 
in the sensory cortical centres, where the im- 
pressions received from the organs of the senses 
are perceived. 

2. Hallucinations consist of a morbid excite- 
ment of the sensory centres of the cortex, analo 
gous to that which, occurring in a motor centre, 
may: produce cortical epilepsy ; the one has ab- 
normal sensation, and the other abnormal mo- 
tion for its result. 

8. This morbid irritation may either arise spon- 
taneously, or it may be due to irritation in the 
peripheral organs of the senses, in the conduct- 
ing nerves, in the sensory ganglia at the base, 
or in the white medullary conducting fibres ; it 
may also be due to morbid activity commencing 
in the centres of ideation. In the first case the 
origin of hallucination is central; in the second, 
either peripheral or in the conducting media; in 
the third, it is intellectual ; but in every case the 
sensory centre plays a most important part, for, 
if it be unaffected, no real hallucination can 
exist. 

4. An illusion is merely a hallucination in 
which the morbid excitement of the sensory cen- 
tre is due to areal impression received from with- 
out. The nervous impression, however, acting 
upon a nervous centre in a state of abnormal ir 
ritability, becomes transformed by it into a sensa- 
tion other than the true one. 

It is interesting to compare these theories with 
the contrary or, at least, negative conclusions, 
reached by M. E. M. Hartwell, of the Johns Hop- 
kins University, an abstract of whose paper we 
quote from the University Circular, April, 
1881 :— 

Apparitions, hallucinations and visions were 
held to be manifestations of pseudopia or false 
sight, due to lesion or disorder in some portion of 
the visual mechanism. It was the aim of the pa- 
per to show, through the discussion of the laws 
of normal vision, that the explanation of pseudo- 
pia is based upon the doctrine of reflex nervous 
action. Accordingly the nature of reflex action 
and its essential factors was first discussed. The 
physiology of sense organs in general, and of the 
visual organ in particular, was next considered ; 
especial emphasis being laid upon the fact that 
sight is a function of certain centres or regions of 
the brain, rather than of the eye or of the optic 
nerve, which are respectively organs for the re- 
ception and transmission of visual stimuli.- The 
antagonistic theories of Ferrier and Goltz regard- 
ing the localization of the functions of the brain 
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were commented upon. The peculiar effects of 
certain drugs in producing visions were noted. 
Numerous cases of pseudopia were cited; and 
especial attention was called to those of Joan of 
Arc, Swedenborg, and of certain carefully re- 
corded cases which occurred in the practice of 
the late Dr. E. H. Clarke, of Boston. The con- 
clusion was reached that the visions seen by the 
victims of delirium tremens, emotional insanity, 
nareotic poisons and approaching death are at- 
tributable, chiefly, to disease or disturbance of 
centres in the brain; butthat in the present state 
of science the precise localization of such cen- 
tres is impossible. 

The Italian professor has certainly gone much 


further, and with a plausible show of accuracy. 
Simulation of Hallucinations. 


The extraordinary power of simulation pos- 
sessed by quite young and not at all intellectual 
children, is little appreciated by even medical 
men. A striking instance is detailed in the 
Vierteljahrschrift fiir Gericht. Medicin, Jan., 
1881, by Dr. L. H. Ripping, director of an asy- 
lum on the Rhine. In April, 1877, it came to 
the knowledge of the authorities that Joseph G., 
a boy of 14 years, had excited great attention by 


his visions of the Virgin Mary and Jesus Christ. 


An officer was sent to the small village where he 
lived, and found about 800 persons collected in a 
field, many of them invalids, drawn thither by 
the fame of the vision and the miraculous power 
of the earth scooped out of a hole on the spot 
where the boy had seen the vision. They were 
praying and crossing themselves, and a woman, 
a butter dealer, was passing around the dirt col- 
lected from the hole. 

Joseph G. was small in stature, of unhealthy 
appearance, the son of a poor peasant, but he 
could read and write fairly. He gave verbally 
and afterward wrote out, an account of how, on 
several occasions, the Mother of God and Christ 
appeared to him. He described her dress and 
repeated her words. When she agreed to appear 
at a specified hour, he would tell the neighbors, 
and hundreds would assemble to communicate 
with her through him. 

He was taken and placed in the asylum of Dr. 
Ripping. At first it was thought that he was suf- 
fering under hallucinations and fanaticism, but 
after a most close and careful observation of his 
words and actions, when he did not think him- 
self watched, it was conclusively shown that the 
young rascal was a thorough impostor, perfectly 
sound in mind but an adept in simulation. 

As Dr. Ripping remarks, under other circum- 
stances, we could easily have had, at this little 
Rhenish village, a repetition of the scenes of 
Lourdes, Knock, Marpingen, etc. 
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The Criterion of Hallucinations. 


A very excellent essay on ‘‘ The Philosophy 
of Sleep and Dreams,’’ by Dr. Delboeuf, has 
been translated and published in the Medical 
Press and Circular. It is full of acute and 
thoughtful remarks. We quote what he says on 
the test question of distinguishing between an il- 
lusion (conception) and a reality (perception) :— 


By what characteristic can we practically dis- 
tinguish a conception from a perception, when 
they both have the same brilliancy? The answer 
is very simple: The conception is altogether a 
personal matter; the perception is common to 
all. The engravings which are in my room every- 
body sees, everybody can touch ; those which are 
in my imagination are inaccessible to all except 
myself. 

In the matter, then, of perceptions and con- 
ceptions, the evidence of other men is the sole 
criterion to guide us. But this criterion unfortu- 
nately is not infallible. Does it not sometimes 
happen that entire populations see marvelous 
apparitions? In his instructive book, ‘‘ On 
the Study of Nature,’’ M. Houzeau, Director of 
the Observatory at Brussels, instances the sepul- 
chral lamps deposited by the Romans in their 
tombs, which numerous witnesses declare that 
they saw still burning when the interior of the 
tombs was brought to light. Now, here is a 
thing perfectly impossible, and proved to be so. 
Then, again, what do we see in the descriptions, 
collected by Porta, of the opening of a Roman 
sepulchre in the island of Nisidia, near Naples? 
‘* Several sober, respected gentlemen, members 
of various professions,’’ says M. Houzeau, ‘‘swear 
to having seen with their own eyes, and in the 
most positive and absolute manner, some chemi- 
cal miracles, which were a perfect mystery to 
them.’’ In the middle of the eighteenth centu- 
ry are certain miracles supported by a collection 
of proofs such as the best established historical 
events could scarcely show. In fine, what is 
stranger still, do we not in our own day see 
philosophers, savants, naturalists, such men as 
Fechner, Zillner, and Wallace, allow themselves 
to be hoaxed by the spiritualistic jugglery of a 
Doctor Slade? * * * * 

However carefully it may be considered, and 
however well weighed, we are always, of necessity, 
brought to this conclusion, which I have enun 
ciated elsewhere, viz., that if on the one 
hand truth exists, on the other hand an absolute 
criterion of truth does not exist; that we must 
distinguish between subjective and objective cer- 
tainty ; that our convictions, however ctrong they 
may be, may be unfounded ; that truth may have 
for us only an entirely provisional character. 
The sole motive which makes us reject a propo- 
sition resolves itself into the contradictions which 
it presents to other propositions considered by 
us astrue. Then, as the number of these has 
always a tendency to increase, we have no guar- 
antee that new contradictions will not some day 
arise; the history of the sciences has made us 
only too familiar with surprises of this kind. 


This aa he says, will no doubt be a grievous 
conclusion to many, as it is substantially denying 
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the validity of any test, either subjective or ob- 

jective, for truth; but the philosophical mind 

will not be shocked by a statement which most 

metaphysicians have long since recognized. 
Epileptic Mania. 

A highly important contribution to the medico- 
legal aspects of mental disease is made by Dr. 
James Finlayson, lecturer on clinical medicine 
in the Glasgow Western Infirmary, in the Glas- 
gow Medical Journal, December, 1880. It is 
a paper illustrating the character of epileptic 
mania, and especially the fact that just as an 
epileptic fit may occasionally consist of the aura 
only, and nothing else—the fit being, as it were, 
aborted or suppressed—so, in other cases, we 
have the epileptic mania only, all the other 
phenomena of a typical attack being suppressed, 
or at least occurring in such an obscure form as 
not to be recognizable. He maintains, in fact, 
that epileptic mania, however, may occur with- 
out the least trace of anything corresponding to 
a convulsive fit, the explosion being, as it were, 
mental, instead of motor, in its character. 

He observes :— 

When such cases result in violence and mur- 
der, there is great unwillingness to admit that a 
person who goes through all sorts of purposive 
action, who procures suitable weapons, and uses 
them in a business-like way, can possibly be ina 
state comparable to that of an epileptic fit. The 
idea of loss of consciousness, so generally associ- 
ated with the epileptic state, appears inconsistent 
with actions obviously purposive in character. 
It cannot, however, be too strongly insisted on 
that an elaborate series of actions, of a purposive 
character, may be carried out, although the true 
and higher consciousness of the individual is sup- 
pressed. When these purposive actions result in 
some terrible tragedy, and when the surround- 
ings are such as to suggest motives for retaliation 
or revenge, it is difficult for lunacy experts to 
obtain a fair and impartial hearing ; particularly 
is this the case in the present state of the ad- 
ministration of justice, which allows, and we 
may say, almost encourages, the calling of ex- 
perts on both sides, as if they were special plead- 
ers retained to support a foregone conclusion for 
the side on which they receive their fees. 


Dr. Finlayson adds the details of several such 
cases, which seem to substantiate this assertion. 
In immediate relation to the above should be 
mentioned an article by Dr. C. H. Hughes, of 
St. Louis, showing 
Persistent Consciousness in Epilepsy, 


published in the Alienist and Neurologist, 
April, 1881. Of several cases given we quote 
two :— 

Eliza C., aged 12 years. Of late years she has 
had very pronounced epilepsy, the attacks of 
grand mal recurring about every fortnight, with 
frequent epileptoid seizures in the intervals. 
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This girl came under my medical care, Febru- 
ary Ist, 1878, and, under vigorous treatment, 
speedily improved from a state of apparently 
helpless imbecility and untrustworthiness, after 
her paroxysms, to one of good average intelli- 
gence and reliability, so that the rest of her 
family could safely entrust her alone in the 
house, and permit her to go to school a part of 
each day. In the following August, after havin 
been six months free from seizures, epileptoi 
paroxysms were displayed in evanescent attacks 
of psycho-motor paralysis, recurring every few 
days, of which the patient was wholly conscious, 
making ‘‘ desperate’ but fruitless mental efforts 
‘‘like one ina nightmare’’ (as she afterward 
stated), to overcome her momentary immobility 
of limbs and tongue, and attract attention. 

Theo. B., aged 20, came under treatment in 
June of 1879, with grand mal without aura. 
His first seizure, in May, was caused by over- 
work in the harvest field, and mental depression 
resulting from failure to get pay for his work. 
He has been free from all manifestations of the 
disease since July, 1880; had a paroxysm of 
conscious automatism about the first, and a brief 
aphasic spell in the middle of September, 1880. 


Dr. Hughes insists that this conscious condition 
is by no means rare, though it has not received 
the recognition it deserves, and he concludes his 
article with the following words :— 

‘*Ocher clinical confirmations of epileptoid 
disease without unconsciousness have been re- 
corded by us (vide Alienist and Neurologist, 
April, 1880), and others still might be here 
enumerated from our own experience, but the 
testimony would be needlessly cumulative. The 
recognized and conceded automatism of certain 
undoubted epileptics, in which there is every ap- 
pearance of a consciousness sometimes, though 
exceptionally, quite complete, coupled with a 
psycho-motor excitation and consequent impul- 
sion to travel or perform accustomed, as well as 
unaccustomed journeys and acts, should, even 
without the proofs here given, dispel that incre- 
dulity which has led some to deny the possibility 
of consciousness in epileptic states. The idea 
of unvarying loss of consciousness should take 
its place with that ancient and exploded, but 
once thoroughly accredited fallacy, which gave to 
this malady the name of morbus sacer.”’ 

Another important feature of the epileptic con- 
dition, is the opposite condition, of 

Cerebral Trance, 
or unconscious intelligent action. Such a case is 
recorded by Dr. T. L. Wright, of Bellefontaine, 
Ohio, in the Cincinnati Lancet and Clinic, Jan. 
29th, the subject being a clergyman of learning 
and ability, some years before subject to epilep- 
tiform seizures, with prolonged unconsciousness. 

He writes :— 

The facts in my singular experience, of which 
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you make inquiry, are, so nearly as I can recollect, 
about the following :— 

1st. I wrote and preached a sermon from a 
very familiar text, and in two weeks afterwards 
wrote and preached a second sermon from the 
same text, without any recollection of the first, 
only reminded of the first when I went to put 
away the second in a drawer kept for my ser- 
mons, where I had put the first one two weeks 
previous. 

2d. It was immediately after a severe ‘‘ spell,’’ 
of several weeks, of *‘ general debility,’’ and be- 
fore I had entirely recovered, and during which 
sickness I was ‘‘ flighty’’ most of the time. 

3d. The second sermon was a considerable 
improvement on the first, as I saw from the com- 
parison of the two manuscripts. 


Dr. Wright makes the following judicious ob- 
servations on this case, and its application to 
forensic medicine :— 


In cases of criminal prosecution, where mental 
defect is set up in defence, it has been a custom 
to claim that if epilepsy, once present, had dis- 
appeared for a considerable period of time, that 
fact goes to show that the mental state had be- 
come sound, and that in sucha case the defence 
of insanity is not valid. The exact opposite is the 
correct assumption; namely, if epilepsy has dis- 
appeared, the presumption is very strong that 
some other neurotic state has been substituted for 
it; and the probability of an unsound mental 
condition is increased by the absence of the epi- 
lepsy. For it is becoming established that, in all 
those cases of unstable equipoise among the nerve 
centres which are inherited, or are constitutional, 
there is no hope of a final equilibrium being es- 
tablished. 


As epileptic attacks are often feigned by crimi- 
nals, a pathognomonic sign for the 


Detection of Feigned Epilepsy 
is of general interest. Such a one is mentioned 
by Dr. M. G. Echeverria, a well known authori- 
ty on this disease, in the American Journal of 
Insanity, January, 1881, not, indeed, as a new 
discovery, but not very generally known. He 
says :— 

Attentive examination of the pupils of an epi- 
leptic after seizures of petit mal or grand mal, 
discloses an alternate dilstation and contraction of 
the iris, persisting for over a minute after the 
patient’s return to consciousness. This epileptic 
pupil is also conspicuous during the paroxysms 
of mania, at those moments when the patient 
suddenly becomes stupefied for a few seconds, 
staring with eyes wide open and fixed ; it again 
betrays the dubious forms of psychical epilepsy, 
and, above all, furnishes, even to those most in- 
experienced with the Ts a sure means of 
differentiating, in a ready and easy way, true from 
feigned attacks. Again, if we cover with a 
handkerchief or towel the nostrils and mouth of 
an ema at the moment he is seized with a 
fit, this continues without change, because the 
obstacle thus put to breathing does not materially 
interfere with the asphyxia characteristic of the 
initial stage of the convulsive paroxysm, upon 
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tonic contraction of the thoracic muscles. This 
process, on the contrary, at once determines in 
the simulator a besoin de respirer, with inevitable 
suffocaticn and struggles, which discloses the 
best studied imposture. It happens, however, 
with certain cases, and mainly in incomplete 
seizures, that the impediment to respiration 
quickly suspends them, but then, a phenomenon 
impossible to simulate always takes place, de- 
monstrating in a no less positive manner the real 
nature of the attacks. This phenomenon is, once 
more, the convulsive contraction and dilatation 
of the iris, or the epileptic pupil, which, as al- 
ready stated, may recur for more than a minute 
before it entirely disappears, and which becomes 
very remarkable when the eye is exposed to a 
bright light. 


CoRRESPONDENCE. 


A Case of Dystocia—Relief by Episiotomy. 
Ep. Mep. anp Surc. Rerorter :— 


Labor may be rendered difficult by many and 
various causes. They are generally arranged 
into two classes. Those which render labor dif. 
ficult by causes referable to the mother, and 
those in which the child is at fault. 

The following case of difficult labor is one 
which belongs partly to both classes; where the 
labor was made difficult, on the part of the child, 
by an unusual large, healthy head; and on the 
part of the mother, by a small vulva. 

The patient, a young married lady, twenty six 
years of age, primipare, had engaged, and was 
attended by Dr. Wm. M. Caterson. The Doctor 
was sent for about ten p.m., Sunday, April 3d. 
The patient stated to him that the pains came 
on Saturday evening. They were sharp cutting 
pains, referred to the uterus, coming and going 
every twenty minutes, keeping her awake all the 
night. Sunday she continued to have them from 
time to time, not as often as before. In the 


evening they again became worse, and when the | 


doctor arrived she was having them about every 
five minutes. 

The doctor remained all night with her, and 
part of next day, very little progress being made 
during that time, and not wishing to bear the 
entire responsibility, he desired a consultation 
with me, which was granted. 

I was called about five p.M.,on Monday. At 
my first visit I found the patient in bed. Upon 
memering ber I obtained the following infor- 
mation: This was her first pregnancy ; thought 
she was two weeks before her time. She was in 
labor forty-eight hours. The pains during my 
stay were feeble and slow, but severe enough to 
keep her almost in continual suffering. In 
making an examination per vaginam, I found the 
head presenting at superior strait, second posi- 
tion of vertex. Os dilated to about two inches 
in diameter. Membranes intact. Feces in rec- 
tum could be felt through posterior wall of va- 
gina. Abdomen considerably enlarged. 

Patient was told there was no occasion, at 
present, for alarm. She was ordered fifieen 
grains of quinine as a uterine stimulant, and an 
enema of soap and water. I left, and promised 
to return later in the evening. 
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I saw her again at half-past eight p.m., when 
the doctor informed me that about one hour 
after taking the quinine the pains became more 
severe, lasting longer and more effective. The 
os was dilated to about three inches in diameter. 
Presenting part engaged in pelvis. Rectum 
empty. 

At my next visit, 10.45 p.m., I was told that 
the membranes had just ruptured. Pains were 
of a bearing-down character. Os fully dilated, 
Large head diagnosed. Patient had vomited 
during my absence; she was ordered seven 
grains more of quinine. The head slowly de- 
scended tothe perineum. From the rupture of 
membranes to the appearance of head at vulva 
four and three-fourths hours elapsed. During 
this time the pains were strong and severe. 
When the head was low down, and the perineum 
distended to its utmost, it was evident the head 
could never be born without a rupture, owing to 
the smallness of the orifice of vulva. I tried to 
save perineum by endeavoring to deliver head 
during the absence of pains, as taught by Prof. 
R. A. F. Penrose. The head could not be born, 
as the vulva was too small, rigid, and inelastic. ~ 

The application of forceps was considered, but 
the danger of rupture by their use was evident. 

I obtained consent of the patient to perform 
episiotomy. This I did with a pair of scissors, 
making a cut on each side of the vulva, about 
one and a half inches from median line of perin- 
eum. This procedure removed the tension of 
vulva, and allowed the head to pass out readily, 
saving, at the same time, the perineum, the 
fourchette, even, not being torn. Passing my 
hand around the neck, I discovered the cord en- 
circling it. This was easily slipped over head. 
The shoulders and body were delivered without 
any difficulty. 

The child was an unusually large and well 
developed one; the head being particularly 
large. Smacking the child with the hand was 
all that was necessary to establish respiration. 

The cord was cut, and placenta delivered by 
Crede’s method. No stitches were applied to 
cuts, the wounds healing by granulations. There 
was no hemorrhage from the itcisions nor from 
the uterus. 

Child born 33 a.m., Tuesday, April 5th. 

Duration of Labor.—I\st stage. Dilatation of 
os, 53 hours. 2d stage. Expulsion, 4} hours. 
3d stage. Delivery of placenta, 15 minutes. 
Total 58 hours. ‘ 

Weight and Measurements of Child.—Weight, 
12} pounds. Length, from vertex to buttocks, 
15} inches; from buttocks to soles of feet, 10 
inches. Entire length 253 inches. 

Circumference of Head.—Tape passed from 
occipital ridge above ears to frontal bones, 15} 
inches. 

Diameters of Head.—Bi-parietal, 4 inches ; oc- 
cipito-mental, 6 inches; fronto-mental, 4 inches; 
occipito frontal, 5 inches; bis acromion, 5 inch- 
es; bis iliac, 4 inches. 

The cause of this lingering labor was, I believe, 
the excessive distention of the uterine cavity by 
the large foetus. Just the same as we have in 
dropsy of the amnios, where the uterine walls are 
over-distended, making them thinner and pre- 
venting them from acting with energy. 
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In primipare, delivering the head during the 
absence of pain will, in the majority of cases, 
save the perineum from rupture. Where this can- 
not be dune, cutting the vulva, as in this case, is 
the only resort. The edges can be united by a 
stitch. None were used inthis case. No de- 
formity followed. 

I would say, in conclusion, that the action of 
quinine in this case, as a uterine stimulant, was 
a very decided one. I! have seen it used in sim- 
ilar cases, and always with a very happy effect. 
I consider it, in full doses (15 gr.), a véry valu- 
able aid in cases where the pains are inefficient. 
Its mode of action is not yet fully understood. It 
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ments have been made to the “‘ Tcepler,’’ and as 
it is impossible for me to answer separately the 
numerous letters received, asking for informa- 
tion, I impose upon your widely circulated jour- 
nal as a ready means of reply. The No. 1 ma- 
chine is too small for therapeutic work, but either 
the Nos. 2, 3, or 4, are adapted to the wants of 
the practitioner. A couple of Leyden jars (pint 
and quart), with an insulated ball electrode, an 
insulated platform large enough to sustain a 
chair, which may be home-made, and three 
yards of small brass chain, are all that is needed. 
Static electricity possesses all the value of Fara- 
dic currents, with properties ‘*per se’’ which 


is believed, however, that it does not originate space does not now permit enlarging upon, and 
uterine contractions, merely stimulating those I am daily convinced of its value and ultimate 


present. 


appreciation by those who devote study to scien- 


The lying in of the patient was not attended tific electro therapeutics. 


with anything unusual. Mother and child are 
both well. Frank O. NaGLe, M.D. 
1489 North Fifth St., Philad’a. 


Static Electro-Therapeutics. 
Ep. Mep. anp Surc. Rerporter:— 


My paper on “ Static Electricity in Therapeu- 
tics,’’ of March 12th, was followed by others in 
another journal, in which the Holtz machine 
was advocated, with double or quadruple plates, 
the object being to gain quantity, and to over- 
come the defective or absolute refusal to work 
in damp weather. Its inclosure in a glass case 
was proposed, with the employment of a vessel 
therein, containing sulphuric acid or other sub- 
stance, to absorb the aqueous vapor or dry the 
air immediately surrounding the machine. Aside 
from the unnecessary complication of multiplied 
plates, with the accompanying difficulties in ad- 
justment, which can be avoided, and the desired 
result attained, by simply increasing the diame- 
ter of the plates in the single machine, the 
dehydrating experiment has been tried long ago, 
in a variety of styles, and it has invariably 
failed. The simple truth is that no Holtz ma- 
chine will work satisfactorily in bad weather, if 
at all, and the modifications proposed only add 
to the perplexity of its owner, should he be (as 
is often the case), unskilled in mechanics. To 
illustrate this point practically, I know of one 
instance in which a gentleman invested a large 
sum in a quadruple machine, and it has failed, 
except in dry atmospheric conditions, when 
any low-priced or home-made apparatus would 


act. 
That the ‘‘ Tcepler”’ is reliable at all times has | 


been proven to my own satisfaction, particularly 
during the decidedly unfavorable weather of the 
last ten days, when other static machines were 
dead, so far as results were concerned. 








mM. R. D. Buackwoon, M.D. 
Philadelphia, May 27th, 1881. 


A Correction. 


Ep. Mep. anp Surc. Reporter :— 

In your journal of May 28th, on page 597, I 
find, under the heading *‘ Medical Societies,’’ and 
in the section devoted to a report of a paper 
read by Dr. David Price, of West Chester, the 
following :— 

‘*Dr. Sutton, of Pittsburg, not only disputed 
the soundness of Dr. Price’s treatment, but de- 
clared it to be based upon false pathology, ex- 
ploded hundreds of years ago, and revived again 
recently,’’ ete. 

This statement is incorrect: what I said was, 
that the pathology was false, meaning that it was 
erroneous, andif my discussion of it was not ef- 
fective,why did Dr. Price amend the title of his 
paper after the discussion, so as to make it read, 
‘*The Importance of Local Treatment in Con- 

estion and Inflammation of the Cervix of the 
mpregnated Uterus?’’ The title of the paper 
as read, was: ‘* The Importance of Local Treat- 
ment in Inflammation of the Cervix of the Im- 
pregnated Uterus.’’ 

The word Congestion was the result of my re- 
marks, in which I disputed the existence of 
inflammation, but held that the condition was 
Congestion. R. S. Surron, M.v. 

Pittsburg, Pa. 


Maternal Impressions. 

Ep. Mep. anp Sure. Reporter :— 
Your article, ‘‘ Maternal Impressions,’’ which 
I have just read, reminds me of acase in point 
that came under my observation last year. I 
was called to see a patient, and while prescribing, 
observed.a child about two years old who had 


The endorsement of such eminent gentlemen | lost a leg, which, to all appearance, bad been 
as Professors Barker, Bartholow, and teachers amputated about the middle of the os femoris. 
of physics in our leading scientific institutions, | The leg, muscles and bone, were well developed 


is alone sufficient to attest the reliability of the to the point of amputation. 


The stump was 


new machine, and when it is capable of produc- smooth, round, and of the apple-dumpling type, 
ing maximum effects in a room filled with stu | little puckered at one side, with a tit-like at- 
dents (a good test), it will undoubtedly act in the | tachment resembling a supernumerary toe. Upon 
dry air of the consulting room, not contaminated inquiry I found it to have been congenital. The 


by exhalation from a large audience. 


mother affirming the amputation—or arrested 


Since my article appeared, several improve- | development—to have been produced during ges- 
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tation, by a fright which she received from a 
one-legged man. If this was not the result of a 
maternal impression, it was, at least, a very ex- 
traordinary coincidence. 
James S. RawLins, M.D. 
Dancyville, Haywood Co., Tenn. 





News AND MISscELLANY. 





The “ Hammond Prize” of the American Neurologi- 
cal Association. 


The American Neurological Association offers 
a prize of five hundred dollars, to be known as 
the ‘* William A. Hammond Prize,’’ and to be 
awarded at the meeting in June, 1882, to the 
author of the best essay on the Functions of the 
Thalamus in Man. 

The conditions under which this prize is to be 
awarded are as follows :— 

1. The prize is open to competitors of all 
nationalities. 

2. The essays are to be based upon original 
observations and experiments on man and the 
lower animals. 

8. The competing essays must be written in 
the English, French or German language ; if in 
the last, the manuscript is to be in the Italian 
handwriting. 

4, Essays are to be sent (postage prepaid) to 
the Secretary of the Prize Committee, Dr. E. C. 
Seguin, 41 West 20th street, New York city, on 
or before February Ist, 1882; each essay to be 
marked by a distinctive device or motto, and ac- 
companied by a sealed envelope bearing the 
same device or motto, and containing the 
author’s visiting card. 

5. The successful essay will be the property 
of the Association, which will assume the care of 
its publication. 

6. Any intimation tending to reveal the 
authorship of any of the essays submitted, 
whether directly or indirectly conveyed to the 
Committee or to any member thereof, shall ex- 
clude the essay from competition. 

7. The award of the prize will be announced 
by the undersigned Committee, and will be pub- 
licly declared by the President of the Associa- 
tion at the meeting in June, 1882. 

8. The amount of the prize will be given to 
the successful competitor in gold coin of the 
United States, or, if he prefer it, in the shape of 
a gold medal bearing a suitable device and in- 
scription. 

SIGNED, F. T. Mixes, u.p., Baltimore. 

J. 8. JEwe.., M.v., Chicago. 
E. C. Securn, M.p., New York. 





A Strange Story from Colorado. 

The Pittsburg Medical Journal, for April, has 
an article not calculated to improve the reputation 
of Colorado as a health resort. It is to the effect 
that the high altitudes there materially decrease 
and often destroy all sexual desire and power in 
men; and what is yet more curious, that the 
altitude or climate has the reverse effect on wo- 
men. It adds that a vigorous man ‘‘ may live 
for vears there, and never, either sleeping or 
waking, will he have the least sexual desire ;’’ 














‘*nor can the combined influences of wine and 
women arouse the dormant passions.”’ 

Such a statement is too extraordinary to be 
allowed to pass unnoticed by our Colorado breth- 
ren. 








Improvement in Ovariotomy Statistics. 

In his last 137 cases of ovariotomy Mr. 
Spencer Wells has reduced the mortality to less 
than ten per cent. Keith has recorded fifty con- 
secutive cases, with only one death. This vast 
improvement is chiefly owing to the most. rigid 
antiseptic precautions. 


American Neurological Association. 

The seventh annual meeting of the American 
Neurological Association will be held in New 
York on June 15th, 16th and 17th, at the Aca- 
demy of Medicine, No. 12 West 81st street. The 
profession are invited to attend. 








Items. 


—The Countess Wilhelmina Huguay recently 
took the degree of Doctor of Medicine, in the 
University of Zurich. She is a Hungarian lady. 


—Following astupid and most injurious prece- 
dent, the Turkish government has forbidden the 
local newspapers in that country to say anything 
about the plague, correct or incorrect. That is 
better, however, than some city Boards of 
Health we have heard of in the United States, who 
systematically lied about epidemics prevalent in 
their municipalities. 

—A discussion is going on in various English 
medical journals, as to whether beer or ale shall 
be given as part of the regular ration in hospitals 
and asylums. To an American it seems absurd 
to debate such a question. We do not believe 
there is a single hospital or asylum in the United 
States in which beer or ale, or any form of alco- 
rong beverage, is issued as an article of ordinary 

let. 





QUERIES AND REPLIES. 


Chronic Colitis. 

Mr. Evitor.—A chronic case of colitis (two years’ 
duration), came under my care about six months ago. 
There are about half a dozen stools every day, partly 
blood. The remedies usually successful in similar cases, 
to wit—cupri sulph., argent. nitras, ox. zinc, subnit. 
bismuth, spts. turpentine, etc., have been of little bene- 
fit. Can any one suggest anything else that has been 
useful in their hands in like cases? Ww. H.C., Ills. 


Pododynia. 

Mr. Ep1tor,— Will any reader of the Reporter, who 
has had experience in the treatment of pododynia, give 
me his views of pathology and treatment. I have a 
young man of rheumatic diathesis, et. twenty-one, who 
has been suffering, as Prof. Gross describes under the 
above name, for two years, Last attack of rheumatism 
was six or eight years ago. Have tried, in the treat- 
ment of his case, the silicates, iodide potash, bi-chlvride 
hyd. vest, gum bandage, elevation of feet, and have 
him now on Donovan’s solution and a constant repeti- 
tion of blisters. I solicit the views of experienced 
gentlemen. Respectfully, W.H. J. 
Adamstown, Md., May 27, 1881. 





